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22 apn 
7” , 041 66 CERTIFICATE OF DEATH u i. 
T. DECEASED-NAME First Middle last 20. DATE OF DEATH 2, HOUR 
(Type or print) Mae A idea Manth Day Yegr, 90n Mn 
8) OO 
= me 3. SEX 4, RACE S. DATE OF BIRTH gi, Rete Tf UNDER 24 HRS 
= last birthdoy MONTHS | DAYS IN 
o3 Female Caucasian Sept. 8, 1883 Bi ves ene alee 
@ ia fd eats (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRieD [7] NEVER MARRIED 9. COUNTY OF DEATH 
< — 
ox Maryland U.S.2.. WIDOWED he] DIVORCED Harford Count: Md. 
22 10. CITY OR TOWN OF DEATH 12a. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
= c= during mast af warking life, even if retired.) | INDUSTRY. 
z8 Havre de Grace N g Home Practical WN ng MeEdteal 
@Bse 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE ciTY Limits? ]3e, STREET AND NUMBER 
a’ @ is Sit . 
Be $ ) fadmission) STATE Jand 13b. COUNTY Bel Air YES NO 527 Rock Spring Road 
te e =) PTC FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee { ¢ 
BS Vincent Burkins Amanda Mend <—v Jones 
io oS Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Dersler BIB— WIA —_ Addre 
voo 
‘oa Yes, na, ar unknawn) | (lf yes gre war or dates of service) S21 Rock S fu Ro 
ae No ) plonlos ANG-S2-2946S | Wts5 Susste V. Adams Reve each aha 
cy (inn EEEEEEEEEIE ENE 984 
Be 18 CAUSE OF DEATH (Enter only ane cause per line far (a), {b}, and ()) x ecw One ree 


PART |. DEATH WAS CAUSED BY: 
} IMMEDIATE CAUSE (a) 


ed 
if DUE TO, OR AS A 
Conditians, if any, which gave 


rise to immediote couse (0}, (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bast 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


me 


, cremation, or remavo 


E 
S 
a. 
ea 
= 
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=l$ AS CHAD 

3 19a. DATE OF OPERATION | 1 9b: CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= yes xO CAUSES OF DEATH? 

= O bd 

© ]210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 

SS | Door contrisurins (7) cause oF DEATH HOUR A.M. Manth Doy Year 

S [lif either, notify medicol examiner) PM. 19 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY Ce HOME, FARM, STREET, AER) 2If. LOCATION Street ar R.F.D. No. City or Town Caunty Stote 
While Nat while] OFFICE BUILDING, ETC. 
Jat wark —_at work 
22a. | certify thot (I) (this haspitol) attended the deceased from . me. , to. 19 , thot (I) (we) lost 

saw the deceased alive on___________19___,, ond that in (my) (aur) apinian deoth accurred an the date and haur and fram the 


couses-stated obave, (I) (we) (did) (did not) view the bady ofter deoth. 
“ ‘2. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


ATIENDING ppp MED. STAFF 
pt, DEGREE PHYS. US pirecror CO pas, C0] Wnaceh 26 \168 
i Zs 


eat N G 
22d, PHYSIC Te. ADDRESS ae ee 
[eile oun D. vu | Aue pe GLACZA, 


BURIAL, CREMATION, 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL rect Oech 24, 1ACS_ | Soudhens Medhedish Come Daldlty Wer Gerd Co. thanlncd 
| 24. FUNERAL DIRECTOR Laie, gADDRESS & ‘ Sieens mR 25a. REC'D BY REGISTRAR d Bs REGISTRAR'S SIGNATURE 
30M REV. \IY68) Deseyn Colin Foster Bele 1 Ae 4 2104 DATE MAR 2.9. 1968 } c 
~< rae _ 


Poge 4 moy be retoined by the hospital or attending physicion. 


directar, page 3 should be detoched for use os the b 
should be filed with the Stote Dept. of Heolth prior to bu 


= 
2 
5 
£ 
S 
3 
£ 
> 
3 
2 
3 
2 
2 
5 
© 
§ 
3 
3 
or 
3 
2 
2 
5 
2 
= 
5 
Ha 
= 
s 
= 
= 
=] 
iw 
Z 
= 
a 
Z 
& 
= 
> 
= 
i=] 
2 


® 
w 
5 
gel 


Xt 
‘3 


oa 


~ MASTLAND STATE DEPARTMENT Ur HEALIA 
¥ ] Bs, ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— 3 USi6% CERTIFICATE OF DEATH 615: 
1. DECEASED-NAME Middle lost 2o. DATE OF DEATH 2b. HOUR 
(Type ar print) Mg Bu 


“ 
S. at OF BIRTH 


6. AGE (In 
oh birthday) 


FS 
MONTHS IN 
YRS. 


IFUNDER 1 YEAR | IF UNDER 24 HRS. 


2 A 8 
EES eer 
3 a ae on) Dy or foreign 8. ts maRRIED] aay, OF =r] 
San A, WIDOWE pivorceD F 7. Via So ro nd, 
<« #£8£ ,, 11, WAME OFAIOSPITAL OR INSTITUTION (if not ip hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Sse Lf Gg streetAddress) commas most of workin, peureen if retired.) INDUSTRY 
= 235 e jousewife 
> 28e ee Sy RESENCE (Wh ere deceased lived, if SAH: Residence baton? T3sf ITY OR TOWR 134. INSIDE CITY WAITS? 13e, STREET AND NUMBER By Y, + 
2£ a’ o » |odmission) STA’ 13b. CO! YES NO 
5 Eeé Me Of err ree 
a s a £ va af 
& 3.ES V4. FATHER'S NAME First Middle IS. MOTHER'S MADDEN NAME First Middle Tost 
2 
® Sc = , Cox 
4. Les Walte i auchi in an 
fh STS T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT ‘ Address . i 
faa tones Yes, no, or unknown) — | (lt yes gre war or dates of service) * . 
cau fs ar TO Walter B, Angle, Perryville, Id 
eg ee 3 PPROXIMATE INTERVAL 
a oe & 1B. ea ate ent couse per line for 46), (b), ond (¢).) : BETWEEN ONSET AND DEATH 
4 mat J 5 Z, 
8 E:5 Es IMMEDIATE CAUSE (0) / Vieqyie & 2 = 
3 E: 
S oe SS 195 / DUE TO, OR AS A CONSEQUENCE-OF Ae y 0 
eae Conditions, if any, which gave 
2x5 ‘ , iFany, oe y 
Bosses vero imbreons seer aaa GONE OF aa c car 
=52 2s our the underlying couse y 
Sk S55 eet, (9. 
Be 5&5 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
© es aig ied 
“-Dcaos / 
£oee zii? 2 
ee 3 32 : 190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef gla 2 CAUSES OF DEATH? 
es 2ge = Ys] Not] 
eS & [lo. ACCIDENT WAS UNDERLYING _]21b, TIME OF INJURY Dic, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, tem 18) 
S45 eer 4 ree CONTRIBUTING (—] CAUSE OF OEATH HOUR aH Month Day Oe 
VEEus Sli (if either, natify medical exominer) 
Sgsz2 = [2d INJURY OCCURRED | 2le. PLACE OF a (eee Co TIF LOCATION Street or RFD. Na. City or Town County Stote 
zo 2 5 2 While [7 Not whit OFFICE BUILDING, ETC. 
£=39 at work a ot work 
2>5e s 22a. | certify that (i) (this Gc ee home atte eased gars =, WEBRSS, 2 = RS, 196 _, that (1) (we) last 
BR Hote saw the deceased alive an Deki eh hop and that in (my) ( (aur) apinion Hers accurred on the date and ‘haur and fram the 
Bease causes stated abave, (I) (we) (did) (did a) view the bady after death. 
@ <3 ae te Se 42 ATTENDING MED STAFF oA 
ey . = 
S22cR C4-~——DEGREE PHYS. WT oirecror CO pas, 0 S/fA2e7b } 
2Zea8= | Tad. P i ds Ze. ADDRESS 
= Sie NAME (Type) 
Sa S sz 
Sis 
e* 2" 


1230. “BURIAL CREMATION, | Luster ‘23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
ote dupe Asbury Meth. Cemetery Port Deposit, Md. 


or ar rails, Elkton 


= 


VRAIS (4) UNE RAL-DIR ECTOR / ADDRESS ° 1 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 
x L a 
30M REV. 1/68 Ma. owt AF ty 2 = 1988 F Cheaylag 4 
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MARTLANDY STATE VEFARIMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i WAS GENe EVER wus. ARMED FORCES? Téb. SOCIAL SECURITY NO. 7 NRGRYANT Zo5MdesS. Main St. 
Yes ave war or dates of servi : 
sero) [tee 1B-54-399101] Rosa B. Towner Bel Air, Md. 21014 


Oe 4 ral 
Le Vv fd 
fs U&iGS CERTIFICATE OF DEATH 34154 
I; 3 a) T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 

Fp (Type or print). Month Day Year, 
3/58 Margaret Galbreat Barrow March 968 35% 
Sars 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (in iis TF UNOER 74 HRS, 
oe os 3 jast_birthday MONTHS | DAYS HIN 
es Female White Oct. 25, 1878 89 yrs 

oy . . ee rad] 
By 3 7a ig (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 mapRiED [-] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
= sn Maryland USS. WIDOWED [X]__DIVoRCED H Md. 
22s 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Ifnot in haspital 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
“c= GA eee + during most of warking life even if retired.) INDUSTRY 
=3:/C|Havre de Grace itizens Nursing Home Housewife ome 
oF s = See RESDENG (Where deceased lived, if institution: Residence befare. ea eer il Vad. INSIOE ciTy uMITS? —-113e. STREET AND NUMBER 

‘admissian} Li 

E ad Mary and , i yvisl] Nog 
ES PA FATHERS WANE Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Sones James Wilson Galbreath Rebecca Robinson 
B35 
2es 
a5 

eS 


The low requires that the death certificate be executed within 24 hours after géath. 


S 
$ 
2, 5 TAPPRONIMATE INTERVAL 
oe 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), We rh 4 fs BETWEEN ONSET AND OEATH. 
Eee y 
Se = PART |. DEATH WAS CAUSED BY: f WW C%& tC. AA 
= 5 fs IMMEDIATE CAUSE (a) es eve cer & : 
£2Ee f 4 Wes ad 
os < / DUE TO, OR AS A CONSEQUENCE OF ' 
Oia Canditians, if any, which gave ft f id Vi) 
£5e ‘seta (b) ‘ 
¢ é 5 inaae Laigaire be Ed DUE TO, OR AS A CONSEQUENCE OF Li as A i a Wy, J 7 
aS pINCEHLYBIG ice) ae 
Sz last. @ be - Ske 7 tits * 
a3 ust = 
LS 5&5 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Zs22 [sib 0x 
ne Su & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae So es USES OF DEATH? 
s£e2 Xlz Ys nog se 
Be eh £ aa SS [21a. ACCIDENT WAS UNDERLYING — | 2)b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
S65 yer & | Door conteisurinc [] cause oF ocaTH HOUR AM. Month Day Year 
VEE S & [lt either, natify medical examiner) . 19 
ES 3 fed £ =e = ay utd OCCURRED | 2le. PLACE OF INJURY (hes send by paris) 214. LOCATION Street or R.F.D. No. City ar Tawn County State 
“og ne lat wi : 
aol ga 
oe at lot work at wark 
fete ag ts 7 = = 
Zz2e28 22a. | certify that (1) (this haspital) attended the deceased fram___________, 19. ee a |) , that (I) (we) last 
Sutzo saw the deceased alive an____________]9___, and that in (my} (aur) apinian death accurred an the date and haur and fram the 
Peese causes stated abave, {I) (we) (did) (did nat) view the bady after death. 
= 
ag558 2b, SIGNATURE / 4 4 MMe. ATTENDING MED STAFF ete: 
asd AY i? . 
Ss8H=23 Nes vecrét puys, Gt irecror C) pays. CO 24/1968 
a ra Bis 22d. Hi 22e. ADDRESS 
= r : 
eee -2 ;| | “Om I. Lajos Mezei Havre de Grace, Md. 21078 
Pal sz ea 
2 25 al 230. BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (State) 
oss REHAELS city) OQ x ° 
ere B ef 26/1968 Dee eek nes ord Mad 


vas i} 19 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 7] abb. REGISTRAR’S SIGNATURI 5 
Charles E. Kurtz Jarrettsville, Md.| pm A 26 1948" g @ 


Es 
a> 
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ithin 24 hog 


quires that the death certificate be executed wi 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARTLAND STATE DEFARIMENT Ur REALIT 
] 0 & i . 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH j449 


1. DECEASED-NAME First @ Middle ae 2a. DATE OF DEATH db. hea 
(Type or print) Month Doy Year g 
yd a. HIN | 6 7M 
4, RACE S. DATE OF BIRTH “gh Ay IF UNDER 24 HRS. 
lost lay} DAYS | HOURS MIN. 
Male 4 Te ~/90 8 ves ee 
To, BIRTHPLACE (Sjote or foreign | 7b. CITIZEN OF Ms COUNTRY? t prey MARREDL] [3 COUNTY OF D TH 
cauntry) Ges 
EL cit wipoweD [divorced [] TT OR Md. 
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hours after death. 


—_ 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= AY 2 2 |puring mast af warking life, even if retired.) INDUSTRY 

SF HATRE-AC Ka b 

2ot a. oe Bah ( 4 ae lived, if institution: esd before aoa 7 13d, INSIDE CITY LTS? ]13e. STREET AND NUMBER y, 
SSS 77 Jadmission) STATE j | 13b. COUNTY kg |) YESDy Ni 4 fa 
pz ea X_N ts 
wES ) | 14. FATHER'S NA First 1S. MOTHER'S MAIDEN NAME First vo 

ia Wie tC ihlie Comber 
eS [{ f / CLUE ta 
ees Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. Cceente INFORMANT Address 

ea Yes, no,orpnknown) Wieser sorad a) ai 7), A, * eh) ‘ 
2s fal BAU Me LCA ed x leita da port)» All; stb Lild, 
oF — 18. CAUSE OF DEATH (Enter ony ane cause per ing? or cs Le Ye V4 Li TWEEN One tmp DEATH 
EF eS PART 1. DEATH WAS CAUSED BY: ba) MLA 4S ber’ 

Fee giv ., _ IMMEDIATE CAUSE (o} a 

ese f/ 7 a rey WTR Lp 4 Ws 

(Sa Conditions, if any, which gave ' - Le O 3 

ranean tise ta immediate cause (0), (b). 

zs Si stoting the aeons couse, DUE TO, OR AS A,£0 see a, ¢ 

2 = lost. U4 » (3) + Sis 4 g 2 
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ral RNG sDITIONS <a, IBUTING TO DEA BUT NOP RELATED TO THE TERMINAL Di ea ee ol 
(<a Pe 
8a. oe nN moa CONDITIG is ron aT WS FORE 200. ~ 70b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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To. Al aad WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY a {Enter noture_of injury in Port 1 or Part 2, Item 18.) 
Fon conniving DO OF DEATH HOUR A.M. POpRa se aran hor ee pee 
Uf either, notity medical examiner} 


21d, INJURY OCCURRED | 2le. PLACE OF TRY ra CE HOME, ae se, ner] 21f. LOCATION Street or R.F.D. No. Ses ee UE or Town County Stote 
While o Nat while => 
jot work. Wark 


220. | certify thot (I) (this ean ottended the deceosed ed 5g = WS, to_“3 = 7/5, 192.30, thot (I) (we) lost 
sow the deceosed olive on ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted Boies Al) (we) (did) (did not) ew h leas ofter deoth. 
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MARTLAND STATE DEPARTMENT UP REALIA 


causes stated abave, (I) (we) (did) (did natLyiew the bady after death. 
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- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— 4re 
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D OL4 7k CERTIFICATE OF DEATH Hi 
E 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 5 2b, HOUR 
£ ~<S iia: eo) ‘i 
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3 (Typ wel vers 6) mM. (BRITT ONW nth ’ Doy Ax» Yeor ren 
5 3 20 ‘ 4, RACE : 5. DATE OF BIRTH 4 AGE tin yes TF ONDER 24 HS, 
I [Eee | ate aaa gs | | els 
S s To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 .S ba MARRIED [_] NEVER MARRIED {_} 
2 2 aly ae U.S.A. WIDOWED - pivorceD [] Harford Nd, 
= wee 10. CITY OR TOWN OF DEATH Ti NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=  “E=. OF > ive st dd nr . duri ing li if retired. INDUSTR' 
€ =83 0] Havre De Grace |“ ™ttltdzens Nursing Hotivwattregg Sturant 
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g SS $ J [odmission) STATE hid. 13b. COUNTY Gecil t Rising Sub s&] vol] W . Main St. 
4 pote ee 
wr e = ; [V4 FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
[4 4 ie 
See SS eph Gra Laura = jicCardell | 
= Soeus 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SE N | 2d. INFORMANT Hdless? Se | Tie) . 
2 noe Yesygeqgrunkrown) | (hs gered pak mor ee, va Tits . Vera Macool Rising Sun,d. 
=F oS & Se SS SS Soe ; 
8 ee 18, CAUSE OF DEATH (Enter onl line f b), ond pongytes Primes 3 
gE . inter only one couse per line for (0), (b), ond (c).) . BETWEEN ONSET AND DEATH. 
€£ g.2 PART |. DEATH WAS CAUSED BY: . 
Ss SEs z IMMEDIATE CAUSE (0) , 
gS ot 7d DUE TO,gOR AS A CONSEQUENCE OF ae 
£ eff Conditions, if ony, which gove Pi = on : S49 
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38 el he et 
se 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART §(0) 
o ie al 
cole VkOx 
= £7 zs Tah 
AS ie a 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eee hs CAUSES OF DEATH? 
ZS2e= |= 50] No 
2S Z 3 & Zio. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Ss yer = | Cor conTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


se 22d. PHYSICIAN'S ; ae 22e. ADDRESS 

=e a name(ye) Ernest W. Seiter, M.D. Rising °un,Maryland 

sz eS. SS = 

3 = 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County (Stote) 
% renee] | 3/30/68 Brookview Cemetery |Rising Sun Cecil Mad. 


ae pes RALADIRECTAR a f ADDRESS Ad So. REC'D BY REGISTRAR ‘2b. REGISTRAR’S, SIGNATI RE () 
20M Re. We > a) fe, Rising Yun, Mds | oe »o.4 1968 Ko” 7 oe 
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~ ‘y 0 & fe 7 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i CERTIFICATE OF DEATH £156 
re NN < 1. DCE Nae First Middle 2 ast 2a. DATE OF DEATH 2b. HOUR 
3 e oO (Type ar print) VIPV EVs viz Rene, ER AM Mae Manth Dai Yeor 4 Zn 
— — 
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S. DATE OFAIRTH 6. AGE (In ears. INDER 24 HRS. 


{ [_iFuner veo _| 
JAC \e 13 Veg Ge i YRS, ale MN, 
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3. SEX (J [4 RACE 
Female | Wes 


last Gd) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
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=£e¢ 4 : 
amen fo S. WIDOWED DIVORCED [-] i prele R Md, 
be 2 as 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af“wark done 12b, KIND OF BUSINESS OR 
Se f give street address) % during most af warking life, even if retired.) INDUSTRY 
= $82 06|2 ee a Cen Arse d [emsg Let, 42 
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2 ars oy jadmissian) STATE 13b. COUNTY j e (ea yes—] NOL] Cm 2 EE Se 
& Sses/4 SIR FE Kel la. = B 
S 7 — Se 14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First 3 Middle Last 
& 5.5 0% “fz. 
Ses g ce 

= 235 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
g Ye ki (f dates of service) 
2 Ba es, na, ar unknawn yes give war or dates of service) 
2 $83 wen |Wable Sryern BLbIr pth 
= Sia 
En gee 1. CAUSE OF DEATH Er only oe cus eine fr (0) (on (3) — Manin a a 
= sat PART |. DEATH WAS CAUSED BY: "4 was 
Be Stas ro) IMMEDIATE CAUSE (a) BM TEV Laces 
3 ee { | 
oe aS / DUE TO, OR ASA CONSEQUENCE OF 
= 2.3 Conditions, if any, which gove (b) PERFOR ATT 
an ae oe tise ta immediate cause (a), 
= eae gy stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
B32 
S2z5 
S 
z 
= 
o 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. JF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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S. DATE OF BIRTH 4 AGE {In years IF UNDER 24 HRS. 
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ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
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pe € 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (by’ and (c).) BETWEEN ONSET AND DEATH 
5.2 PART |. DEATH WAS CAUSED BY: / Mat Comtn Ze 
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4 hours after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camphe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] Opes 
V8184 CERTIFICATE OF DEATH 416% 


fe \. DECEASED-NAME First Middle Last 2c. DATE OF DEATH 2b. HOU! 

Ss zs (Type or print) S . ? lonth Doy Yeor /e Bo 
fxs od eRe E¥| /ZAm 
{ 3. SEX (J 4. Race . DATE OF BIRTH 6 AGE {in ears | _IPUNDERIVEAR | F UNDER 24 HRS 

last birthday) MONTHS | DAYS OURS HIN 

2 Alt Wl hiTe. Mey 10, 1B4o ta il ill Kal 


were Te BIRTHPUKE (soe or frin 78. TIN OF WHAT COUNTRY? E apeied AYA NEVER MARRIED[-] [9 COUNTY OF DEATH 
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& [2ia. ACCIDENT WAS UNDERLYING — | 27b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port } or Part 2, Item 18.) 

& f Door conreputin 7) cause oF gata HOUR AM. Manth Day Year 

5 [lif either, notify medical exominer) PM. 9 

=| 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (bs HOME, FARM, STREET, a) 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
OFFICE SUILOING, ETC. 


White [7 Not while 
jot ra at work 
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if 


4A 
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PZ. 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vst] note CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture af injury in Part 1 or Port 2, Item 18.) 
(TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
{If either, notify medicol exominer) |. it 


The law requires that the death certificate be executed within 24 hours after death”” 


Page 4 may be retained by the haspital or attending physician. 


MEDICAL CERTIFICATION 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ¢ HOME, FARM, STREET, youala) 2if. LOCATION Street ar RFD. No. City or Town County State 
While Not while OFFICE @UMLDING, ETC 
lot wark —_ot wark. gi ” = Z 


After this certificate has been signed b: 


22a. | certify that (1) (this haspital) attended the deceased fram Ie NE tee ee Seo eOer tati(l) (we) last 
saw the deceased olive ohh alan aewrel is ond that in (my) (aur) apinion death accurred on the date and hour and fram the 


je 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 causes stated abave, (I) (we) (did) (did Aot) view the bady after death. ; 

5 ‘2b. SIGNATURE 7 7 ae: me Rs 1” 2c. DATE SIGNED 

a 9 » . 4 

S28 Yultgplrse LAr hl veseet pays CO pirecror OO pars, GI] 2-26 6h 

oe Tid. PAYSICIAN'S De. ADDRESS 

ie al WANE (Type) 

Sea 4 

 —— 

ae 73q. BURIAL, CREMATION, | 23b. DATE 7g NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City ar Town) (County) rate} 

Sery\ | Aone) | See ok | Purmarteu Meth Cocailoy | fab br Lf dan 

coal fh) ante flee - Jif KA GA 2 
VR AISA)" Q t 


25a, RECD BY REGISTRAR . REGEIPAR SCHMTURE 
somnev.i88 TOO Poly, ane APR ex 1 5B fi i, 


iy 


Poge 4 moy be retoined by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALIA 


[CVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{if either, notify medical examiner) P. 


M. 9 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ce HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town Caunty State 
While > Nat while] OFFICE. BUILDING, ETC. 
fot wark —_at work, 


22a. | certify that (I) (this haspital) attended the ‘anita 2 ae WES, toe, 95, that (I) (we) last 
saw the deceased alive Hames ie)? ks , and that in (my) (aur) apinian death accurred an the date and haur and fram the 


After this certificote hos been si 


le 3 should be detached for use os the buriol 
led with the Stote Dept. of Health prior to burial 


Sa 1 NLAIQS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 i valog CERTIFICATE OF DEATH 4174 
‘3 Ne T.DECEASED-NAME First Middle lost Qo. DATE OF DEATH 2. HOUR, 
Sy SEs | toe bn Kalmbach: Mack" 6 1G og" pa 
nm) 
5 S. DATE OF BIRTH 6 AE (In years IF UNDER 24 HRS. 
3 birth 7 
Be 11 Dec. 1905 ele eee 
3 [By 3 To DRIIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED IS@{ NEVER MARRIED! 9. COUNTY. OF DEATH 
= \fEs ai Lee. WIDOWED DIVORCED [7] 3 B¢ford ay 
‘eS = TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= = givp street duress) during mpst of working life, even if retired.) INDUST! 
= eae Havre de Grace | bine] Mem Hosp, Wesdtng outs S"Meckishib US. Govt. 
ae ery Se T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOW! (3d. INSIDE CITY LIMITS? | 13e. STREET AND Wwe, 
& “aS fF fadmission) STATE 13b. COUNTY, p 
e bee oe ‘ "ached Phurebullelea a | Zp | Boy 630 
BS wes V4, FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle - lost 
SWS pe Y John Godfrey  Kalmbacher(D) Ella Nora Wilderson 
e2o 
2 88s Tea, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
22 ~. 7 , ‘705 give war or dates of service) :; 
= $c pias oranigers) 216-1)-8106 | Mrs. Nancy Kalmbacher, RD. 1, Churchville,Md. 
ae 5 ee = 
a oe e 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (¢).) aw, f ly ONS IND DEA 
= § 2 PART |. DEATH WAS CAUSED BY: - 
3 ‘ae = UNO IMMEDIATE CAUSE (a) Vx fUAKA | tc 
> ess } ‘ DUE TO, OR AS A CONSEQUENCK PF Vy WV 
= 2f3 Conditions, it ony, which gave . eat 
Sse rise to immediate cause (a), (b). ZAR 
£sBes stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF Arye a 
82 Ss5 2 9 Ape 
62 5 PART 2. OTHER SIGHHFIZANT CONDITION: Bu ul ED TO THE TERI Io 
S25 2 ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
3 ; ea 
= 7 Ki d y wr, y 
FW Micek t"4 }! Rg Fet{A< (Vo. fin 
3 = 190, DATE OF OPERATION — | 19if CONDITION FOR WHICH OPERATION WAS PERFORMED Oa 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) = 1? 
2 mE sO] No CAUSES OF DEATH? 
= 
= & [ive ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature af injury in Port } or Port 2, tem 18) 
2 ES 
S 3 
2 = 
= 
J 
= 
2 
BES causes stgted abave, (I) (we) (did) (did nat) view the bady after death. 
- Zc. DAT SIGNED 
<3G ey) ied amTeNONG MF MED. STAFF 3 2516 
ogé LI Ah fA: OTA — RE PHYS. FY _iector PHYS. {G4 
22235 | 2d. PRYSICIAN'S i V 2. ADDRE 1 
EES CS NAM (Type) Irvin L, Wachsman, M.D. Havre de Grace an 
Sa sz = : = = 
2 S Be 73a. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
e oor Bees) 30 Mar. 68 Bel Air Memorial Gardens [Bel Air (Harford) Maryland 
(XS\, 24, FUNERAL DIRECTOR ‘ADDRESS Wo. RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 


swev.Yt\ |Parring Funeral Home, Aberdeen, Md. 21001 oe APR J 1968 Peomnla, Locos 


MARTLAND STALE DEFARIMENT UF AEALIA 
ne 70 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ves 
vasa dU CERTIFICATE OF DEATH see 
1, DECEASED-NAME Middle Lost 2o. DATE OF DEATH 
Tipesencenn) MARY ELLEN KALMBACHER 


3. SEX S. DATE OF BIRTH vars [_IFUNDER I YEAR | 1F UNDER 24 HRS. 
s WONT | DAYS mi 
poese April 29 Z 1880 Yes. Dial a : 


To. He (Stote or foreign To. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7 NEVER MARRIED 9. COUNTY OF DEATH 
yy Maryland Tasch. winowen (X] __bivorced [7] Harford Md, 


S 

o 
Ze 
Sx 
g2 To. CITY OR TOWN OF DEATH TT RANE OF HOSPTAL OR TSTTUION (ot inositol Tb. KIND OF BUSINESS OR 

2 0 ve street address : INDUSTRY 
53 Aberdeen wessabe #2 wife Home 
Se 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ey lodmissic STATE 13b. COUNTY 
SEE) ial Marylana|'® Harford | Aberdeen | ‘SL "Kl | Route #2, Box 2h0 
SS) Pa FATHERS NAME Firs Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Biss al John T. Keithley (D) Elizabeth Scott (D) 

» 4 
ss To, WAS DECEASED EVER NUS. ARNED FORCE? TT6E SOCATSECURITY NG. 17. WFORRANT Adress 
2° ( r DrRErEMrr ays? . 
a esstgge runny sii She este a a | eee oo | Alice Krass, __ Aberdeen, Mar ifety iene 

1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0) > <I | gwen ome [speed fee 
PART |. DEATH WAS CAUSED BY: plo 
IMMEDIATE CAUSE (0) (OTA. N2 


‘a ‘ 4 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, whith gove tb) v, Ong Ve) tes 05C s Cr ES Nis ° 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 


Ball OTHER STG a3 pai ¢ u a , NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Sg Wel i 


Transit permit. Then 
rematian, or remava 


The law requires that the death certificate be executed within 24 ho: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


< 
3 
= 3 
SFE B 
a oo 
§ get S 
2 ae & [190. DATE OF Nay. ay ‘a ah FOR WHICH aM £ PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S35 3 CAUSES OF DEATH? 
ie = ves [] No ER 
Se ge = 
= 6 Z a & P2l0. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | of Port 2, Item 18.) 
t5 pels S | Door contrieutine (7) cause oF eat HOUR AM. Month Doy a 
VEEoS & [lf either, notify medicol exominer) M. 
Ssete2 = Zig: IUURY OCCURRED [ie PLACE OF MUURY (FG Te ay ZV. LOCATION Street or RD. No. City or Town County Store 
== So While Not whil OFFICE BUILDING, ETC 
oF se jat work ot work a ¥ 2 
ZeSe8 22a. | certif om_1Y -\AV 1977 ta, , 19S, that (1) (we) last 
Sota savy the Iddcd i [=~ Sand that in (my) (aur) apinian death accurred an ie date and ‘haut and fram the 
£232 colle sy dh (al a vew npbaayaer deo, 
az st | || i D 
2 = A 
= = \f \ « ATTENDING MED STAFF Q 
SZec8 aml)" | NAVARA FN [secre ens, EY oirecror Opis, Ps 
= = ee. 22d. PHYSICIAN'S ‘22e. ADDRESS 
EES 5 NAME(TvP!) Peter P. Rodman, M.D. 8 Law Street, Aberdeen, Maryland 
Sw sv ————— 
¢ B23 3 230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County), {Stote) 
se if 
eiee™ Boe) | 3 April. 1968| St Paul Lutheran Cemetery Aberdeen, (Harford) Md. 


on 74. FUNERAL DIRECTOR EEL ELL 50. RECD BY Ri a si ERS 5 TOR 
bie ia Tarring Funeral Home pate & PR {ou e “ai vba gO 


niaae iL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
O41 CERTIFICATE OF DEATH S476 


a fr ai inst flea (fei 20. DATE QF DEATH 2b. HOUR 
lype or print} gAth Doy Yeor 
2074 
AGE (In BOTS ]_IFUNDER 1 YEAR | IF UNDER 24 HRS. 
“lost bit Sh sy) Oi ad a HIN. 
LEZ 
Ja Dy, PLACE [stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 mario <9" Pe wareicol) ‘hey 
Puts 4 a , WIDOWED [ DIVORCED BA here Ma 


ae ” Items fore Fa iGd OF VIP ROGIER w. PRESTON SeErr ‘GALTINORE 


mt (ei 


= 
vo 
2 
= 
3 
aA = 
Oo 
2 ae 10, OR TOWN OF DEAT 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. U; OCCYRATIOW(Kind of work done Vpb-KIND OF BUSINESS OR 
a ae ¥ Hip peel durixt post 9 yyorking life, even if retired.) RY "bj 
383 00|\Chky ges kiatiinds 
SSe iyig WY N - ‘ S ie an 
2°53 R TO TN T3e. ny AND p YY 7 hi 
5s s/ l ae. 
iJ 
& = = / 14. FATHER'S NAME First me 3 1S. MOTHER’ es NAME First een Lost 
see / 
a) is ZG 
235 160. WAS DECEASED EVER IN U.S. ARMED FORCES? pees SOCIAL SEEDRITY NO. PL, 
gas Yes, no, or unknown) 185 give war of dates of service) able Mh Ws : Z, 
Ee Yeas PTL: 
i=] 
ae E 18. CAUSE OF DEATH (Enter only one couse per line f {b), ond (¢) ecrwern —— MMO ea 
sat PART |. DEATH WAS CAUSED BY: eae, 1 
sts IMMEDIATE CAUSE (0) 
oss v BC \ DUE TO, OR AS QUENCE no 
ee Conditions, if ony, which gove f 
wee tise to immediote couse (0), DU is =a ROUENCE y) 
225 stoting the underlying couse 7, V ae 
net Bi illo at Rate : ; Metafe 
S5 al a STE 1, Op be+ NDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE (OR CONDITION GIVEN IN PART (0) 
190, “DATE OF OPERATION 19%. CONDITIONFOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
X eo roo a CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 


(POR CONTRIBUTING [RI CAUSE OF DEATH ML ' forth Doy Yeor _ J . 
(If either, notify medicol exominer)_P SOM 1969 Coming out of back steps - kitchen 
2d. INJURY OCCURRED | 2Je. PLACE OF INJURY a ca) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


ine elNrvhiel] Iriying Clipper Restaurant 1H0 N. Phil, Hyd. Aberdeen Harf. Md. 


jot work” —_ot work 


22a. | certify that (I) (this haspital) atjendeg the decease aoe , 19S 4d, ta. 19. , that (I) (we) last 
saw the deceased alive an and that in coe (aur) apinian death gccurred pn the date and haur and fram the 


causes stpted abave, (I) (we) (did){did nat}yiew the a after death. 


MEDICAL CERTIFICATION 


PHYS. DIRECTOR PHYS. 


ZA aA Cae, 
‘72d. PHYSICIAN'S 22e. Ud 
cane SAL y TE Vabd e. Wd Gxt hie Abe AGGRO MY 
pe ADXREMATION, | 230. DATE. 23c. NAME OF CEMETERY QR-TREMATORY xy ON (City or Town) (County) (Stot 
REMOT if P fs f 
Eicon DU; (facil thax” Wo 
MERAL DIRECTOR L Done 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE Val 
VR AL =| - 
Me ed ee OT MAR 2.6 1968 | Lonny Imeigte 


77,’ 7c, DATE SIGNED. 
Ye) begree ATTENDING wo, O ME Ol SF 2/-o £ 


et be Ned with the State Dept. of Health prior to buriol, 


Page 4 moy be retained by the hospitol or ottending physicion. 


JO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 how 
director, poge 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


Page 4 may be retained by the hospital or attending physician. 


after death. 


mg 


feral 
and 2 


the fy 


Pa 


hen please remove carbon papers. 


MARTLAND STATE DEPARTMENT OF HEALTA 
tems 7a & 7b F 
i i mB uk CG? ik N'OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 1va 


|. DECEASED-NAME Last 


(Type ar print) 


Middle 


Lamons 
4, RACE S. DATE OF BIRTH 


Ma: 
Female Cau June 62 j 
7o BIRTHPLACE (State o foreign [ 7b. CEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIEDEX) | 9 COUNTY OF DEATH 
"New York USA winoweo [J —_vIvoRCED [7] Hartford Md, 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane —_| 12b. KIND OF BUSINESS OR 


Give street oddress) during mast af warking life, even if retired.) INDUSTRY 
Aberdeen Proving Grou: Ax 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |¥3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 


6. AGE (In years 
lost birthday) 
YRS. 


within 72 haurs after death 


18e. STREET AND NUMBER 


di STAT a 
).Jo imission) E 13b. COUNTY 0, Yesg] nol] (139 Plaza Q; Rdle. 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William AG Lamons RRIKMKK XXXRXAEKKNK Thiwoon Cho 


|, and in any event, 


Téa, WAS DECEASED EVER IN US. ARHED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT Address 
Yes, no, or unkno If yes give war or dates of service) 
Sia) William H amons 8 Plaza Ci 


i<J 

S ‘APPRORIMATE INTERVAL 
iJ — 18. “aR ek A arom cause per line far (a), (b), and (c).) x - BETWEEN On iET_ANO OEATH. 
25 IMMEDIATE CAUSE (0) ted. Lo heouyo 
S 7 DUE TO, OR AS A CONSEQUENCE OF 
at Conditions, if ony} which gove 
e rise ta immediate cause (a), ) 
= stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
a pst @ 


VRAIS 
30M REV. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 
je 3 shauld be detached far use as the buri 


PART 2. OTHER Bah CONDITIONS My CERS G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


(CYOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day ae 
(If either, notify medical examiner) MM. 


‘AT HOME, FARM, STREET, Hee it 
aay Be ae) 2le. PLACE OF INJURY (Stree fps ae ‘) 2if. LOCATION Street or R.F.D. No. City or Town County State 


lat work —_at work 


Ta. Ueertify thot (I) fhe-hospito oiepdd she dacensed from alePIIAR —, ek, to, 19, that (I) (uses 
sow the deceosed olive on 9____, ond thot in (my) (peff opinion deoth occurred on the dote ond ‘hour and fram the 
couses stoted obove, (I) (wef did-aptfview the body after death. 


. DAFE, SIGNED 
ATTENDING om, STAFF 1A - 
ple CL LC oesret_ pays. omecror CO pays, OO 6% 


z120 eho f 

= 1a, DATE OF OPERATION solic Neutra RFORMED 200. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ais CAUSES OF DEATH? 
Vz YVOne Yes [] No [] 

& [iia ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18) 

Fa 

s 

= 


ed with the State Dept. af Health priar ta burial, crematian, 


i 


se Tid. PHYSICIAN'S Te. BBDRE 
<3 NAME (Type) =Te £ fpf Es _ KA Af b, hia ; 

52 

£3 

oo 

. 7 4 

34 


[730. BURIAL, CREMATION, | 230. DATE Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION ie ar Town] (County) (Store) 
RESON Grestp 3/28/68 Balto. Nat. Cem. Baltimore, Md. 


7h, FUNERAL DIRECTOR ADDRESS So, RECD BY REGISTRAR] 2. REGISIpAR SIGNIPURE 
| SchimuneRPURBER1 Home & Horie Brehem La Balt, | dou MAR 28 1968 l, d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth. 


Page 4 may be retoined by the hospital or ottending physicion. 


and in ony eve 


D 


ottending physicion ond comp oS og f 
or removal, 


permit. Then pleose remove for! 


ronsit 
remotion, 


gned by the 


director, poge 3 should be detached for use os the bur 


After this certificote hos been si 
should be fied with the State Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR 


| 


3. SEX 


MARYLAND STATE DEPARIMENT OF REALIA 
Nz i g = _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


U&iS3 CERTIFICATE OF DEATH 1 
1, DECEASED-NAME i i 2a. DATE OF OEATH 2b. HO! + 
(Type or print) 


Month Doy Year 
i QI bP 


6. AGE {In years TOWRA IF UNDER 24 HRS. 


Tae a E 


es ral 


_ 4, RACE S. DATE OF BIRTH 


jovember 1. 


7a RHPA 2 Of foreign 7b. GTIZEN OF a ily E aneieo [Never MARRIED] To COUNTY OF wr 
in! 4 
ean) winoweo []-—~ pivorceo [] ape. Md. 


10. CITYOR TOWN OF OEATH TI NAME OF AL OR INST) nat not jqhospitol —_[12a. USUAL OCCUPATION (Kind of work done oi KIND OF BUSINESS OR 
| ajve street addres \jevina most af warking life, even if retired) | INDUSTRY 
NAN? Cae Ae. G ac Prt) seri none 


130. USUAL RESIDENCE {Where deceased Ta if institution: Residen Be. ay OR TOWN ul INSIDE - = 13e. STREET AND NUMBER 
ladmissian) STATE 13b. COUNTY tus YES) > > 5 
| greet | | RE Die 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, na, or unknawn)} {If yes give war or dates of service) 


14. FATHER'S NAME 


First Middle Middle lost 
Hllian  -- Flowers 
V6b. SOCIAL SECURITY NO. 


220-20-18 


Jane Russel. 


MEDICAL CERTIFICATION 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH {Enter only one couse per line for {a}, (b}, and {¢).) @ETWEEN ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) (a & ‘ a-3 Borys 


DUE TO, OR-AS A CONSEQUENCE OF 


Conditions, if ony, which gave ef a a 9 ¢ 9 acy 
tise tc immediate cause (0), (hes re S = 


stoting the underlying couse; DUE TO, OR AS A Sas te. OF 
By @ g at Bp: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? » 2 
Ys no CAUSES OF DEATH? 


2ta. ACCIDENT WAS UNDERLYIN( 2b. TIME OF INJURY 

(TVOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medicol exominer) P.M. 1 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, pen) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While fa Not while ie 


lot work 


220. | certify thot (I) {this hospi 


Die. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18) 


‘OFFICE BUILDING, ETC, 


ot work 


ital) oat the cia 10 = 5, 191%, to__A=— it, 19_L% , thot (I) (we) last 
saw the deceased olive an. , ond that in (my) (our) opinian death accurred on the dote ond ‘hour ond from the 
couses stoted obove, 7 (we) (did) {did nat) view the tbody ofter death. 


Wb. i ee an sat ie De. DATE SIGNED 
LW DEGREE PHYS, D4 orecror C pays, O SZ fiz[os 


22d. PHYSICIA 22e, ADDR ’ 


fins eh (l (A P me ANCL G 1O% C4 


pA i 
To, BURIAL, CREMATION, 28b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Mote) 
REMOVAL ity) 
REMOVAL Speci) ten Wl Sota t Awe so nly psenn sume 


24. FUNERAL DIRECTOR ADDRESS 1 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


1« NeComas & Son, Abingdon, Nd DATE AR 


Chapels : is Was 


TO oerury Mica EXAMINER: This certificate shauld be executed within 24 haurs after son, delay is Bm 
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MARYLAND STATE DEPARTMENT OF HEALTH 
item 2a Filly isiWor via RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1B Tis. cause oF DEAT OF DEATH |Entarbaly oe louse pe li {Enter only one couse ree line for (0), Ne ‘ond 0) ~ > Bc ipal) pag 
PART |. DEATH WAS CAUSED BY: > 
IMMEDIATE CAUSE (o) ZI“ PY > AZeu mM Y [ : a ll 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ‘ony, which gove 


tise to immediote couse (0), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist. 


0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{c) 


is) O4i7% 
for s by 4/5/68 2 7 0 /MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0417 
ALTH DI i Ni ae fist Middle Lost 20, DATE mow) Month Doy — Yeor }2b. HOUR 
ype or Prit S, OF I. 
ee % Zila tt hoe eat watt (] Not Knowns M 
Be é on EX 5. DATE OF BIRTH 6 ia te Pa ab DATE pre » 24. HOUR 
ae i M ‘ 
52 = ; Rabe 19 LEG Pm 
a 7b. CITIZEN OF WHAT COUNTRY? MARRIED al dina 9. COUNTY OF DEATH 
ares, Wwsy wiooweo (]__oivorcép () aro ch Ma 
ow C4 ” 
Se oS T20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
as J 9 AS ing most of working life, even if retired} | INDUSTRY 
e= 2 It : 
o S. c 130. USUAL Sar (Where res lived, if ee TResniencs aa 13. “ay TOWN 13d. A CITY LIMITS? 13e. STREET AND NUMBER 
Boas rae admission) STATE Wn 13b. county 7 Nt fay vs] oD 
=o 
c= = l 14. FATHER’S NAME First 15. MOTHER'S MAIDEN NAME First Middle Lost 
=O pa 
ee L Ayr CU aS? Kh, a Copptr 
s & hes DECEASED Tans ‘ARMED PORCES’ < SOCIAL SECURITY HO, 717. INFORMANT y ADDRESS re 
— a ‘es, No, or unknown! {if yes ge4 wor or dates of service) 
s 2 Ed “__ YS Hanoyer" Aeron 
& 
eo 
S 
S 
= 
‘Ss 
ar 
&6 
© 
= 
t23 
oo 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION ‘20. AUTOPSY? 
WAS PERFORMED? SE) No ral 


Zo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
PRIMARY [—] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 
Zid. INJURY OCCURRED —_{ 2le. PLACE OF INJURY (At home, form, street, 216, LOCATION Street or R.F.D. No. City or Town County Stote 
WHLE NOT WHILE foctory, office building, etc.} 
AT.WORK AT WORK 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy [__], Inspection &é. Inquiry, AQ). — ond in my opinion 
deoth resulted from:  Noturol couses [A], Accident [_], Suicide [1], Homicide [] “Undetermined monner [el 


MEDICAL CERTIFICATION 
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[4 
i=3 
iS 
ive] > ts ; 
& anid ee a — f CHIEF MEDICAL EXAMINER [[] (SST aoe 
2 AQUIL Ee £C pon Lara a Lane yp, ASSISTANT meDicAL ExammneR C1] 206, DATE bi a 
etc) eae eee DEPUTY MEDICAL EXAMINER [A] 3 = 3026 
s NAME (Type) C= < x7 4 f d a 0d iwMetfc 644 ”) ADDRESS(Street, city, town, or county) 
3 L. = 
2 io. (BURIAL Bb. DATE ac. NAME OF CEMETERY OR CREMATORY ¥ OCATION (city or Town) (County) (State) 
A oo + 


QQ Tifa (22 Lt: 


R £ a , 
24. FUNERAL DIRECTOR ADDRESS 20. RECD BY Lia: 286° REGISTRAR’S SIGNATURE 
GeorgevTIt < Bel fir prtd. \m pranlag 5o7 


= 


within 72 hours after deq 


mit. Then please remave carban papers. Pages 1 and-J 


transit per 


igned by the attending physician and campletely filled in by the funeral 


The law requires that the death certificate be executed within 24 hours after death: 


Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been si 


e 3 shauld be detached far use as the br 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


is 


hauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 é 4 g f DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a CERTIFICATE OF DEATH S448 
i" DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2. HOUR 
fit 4 tee usa a 
3. SEX 4. RACE 5. DATE OF BIRTH 6. A IFUNDER 1 YEAR | (F UNDER 24 HRS. 
a niaes 


‘MONTHS HOURS [MIN 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED COFNEVER MARRIED[] | COUNTY OF DEATH 

OPH ladelphia Pa USA wipowen [} __bivorcep F) Harford Md. 

40. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

a i t durii f warking Jif if retired. INDUSTRY 

berdeen Prov Gr, Ma |Xi¥k°APity Hospital ing mot EL Senet) none 

130. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before |13c. CITY OR TOWN Vd. INSIDE CITY UNITS? —-1]3e, STREET AND NUMBER 

lodmisgi T} 13b. S 
1 [eee Fbnd Pat Por Joppa Wh} NWO | 350 in? Ra 
/ 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

Paul -- Pofinak Jnknown 
16a. WAS DEED a ie Us. ARMED FORCES? 16b. SOCIAL SECURITY NO. VR B. Lincoln 0 Address a 
Yes, no, or unknawn’ (If yes give war of dates of service) bb toro} p R Jo Md 
ate unknown 2 35 ce earn 


IXIMATE INTERVAL 
BETWEEN ONSET AND DEATH, 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


L/) ? DUE TO, OR AS A CONSEQUENCE OF 


eet if any, Which gave A i 1 ic_H Di 
rise 10 immediate cause (a), (b) 

stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

ata eer @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


{If either, natify medical exominer) P.M. 


Ww 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, begs 21. LOCATION Street or R.F.D. No. City of Town County State 
While oO Not while] OFFICE BUILDING, ETC. 
Jat work —_at work 


22a. | certify that (FF (this hospiied ofteaale) the deceosed fram_November _ 19_63., ta_March , 19__68, that &) (we) lost 
saw the deceased olive on Marc. uN 19.9, ond that in (3% (aur) opinian death accurred on the dote and hour and from the 
causes stoted obove, (Wy (we) (did) (digeat) view the body ofter deoth. 


ari _ DATE SIGN 
, ENDIN MED. TAEF Har: 1968 
pee urate A K tele AX) DEGREE ats eel DIRECTOR aks (ta ch Bh, be 
7d. PHYRICRAN'S 2e, ADDRESS 
NAME(Type) LAWRENCE W. KOCH, CPL, MC Kirk Army Hospital, APG, Md 
30. BURIAL, CREMATION, | Z3b. DATE Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
sents 
al A Mar DH 


M i Bierce | en A Harfond 3 
24. FUNERAL DIRECTOR ADDRESS ‘ So. RECH BY oe 196 ge. REGISTRARS. JERAURE OPI 
" ‘ q i 
Howard K. McComas & Abingdon, i pare MAR 2 ¢ 


zit 0/p 28 Me s 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= SE) nowy CAUSES OF DEATH? 

be 

3 [270. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part I ar Port 2, Item 18.) 

& | Clow contasuting [cause oF peat HOUR AM. Month Doy Year 

5 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificote be executed within 24 hours after + 


Poge 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


icion and completely/filled in 


ig phys 


ransit permit. Then 
remation, or remova 


VRAIS (4) 
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boh papers. 


leose remove corboh 
and in any event, wi 


e 3 should be detoched for use os the bur 


[ 


d with the State Dept. of Health prior to bur 


ie 


por 


ould be f 


os 
Sar 


director, 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Item 16a Film G3gQisid(l he Siseopes, 25,301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


Sane Le a - "CERTIFICATE OF DEATH 84 


1. DECEASED-NAME First ‘Middle Lost 70, DATE OF DEATH a HOUR 
(Type or erin) §=Walter Thomas Lis Monta Dey 3 Yer 68/1730 q 

3, SEX 4, RAE 5. DATE OF BIRTH 6 AGE lp yes a AT 

Male Caucasian 13 May 1919 alpen eae we 2 


To. BIRTHPLACE (Stote or foreign [7b el ij WHAT COUNTRY? @ MARRIED] NEVER MARREDE-] | COUNTY OF DEATH 
it Lt 
coon) Ba USA WIDOWED [J DIVORCED Harford 


Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
yp street a i i if retired. INI * 
Aberdeen yp areal odckess Hospital auringenasy of warking life, even if retired.) OWI red 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
admission) STAT ryland | 1%. COUNTY Harford Joppa Ys] Nol] | 80h Ferguson Road 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Tol Ts ae 7 
John o- Lis Rosalia = Narhefka 
160. WAS DECEASED EVER IN ae ad D FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yesspa unknown) ABH DES "SA 176-32-07h3 | Hedwig L. Lis 80) Ferguson Rd, Joppa, Md. 
18. CAUSE OF DEATH (Emer onh 2G one couse per line for (0), (b}, and (c}.) Fee NO OAT 
PART 1. DEATH WAS CAUSED BY: sas 5 . 
; IMMEDIATE CAUSE (o) CLOMerulonephritis with Azotemia 
‘ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Chronic Renal Disease 


fise to immediote couse (0), 
stoting the undetyion couse DUE TO, OR AS A CONSEQUENCE OF 


lost, 4G " (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Arteriosclerotic heart disease with congestive heart failure. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 5] nO CAUSES OF DEATH? No 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 

(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. =Month Doy er 

{lf either, notify medicol_exominer) PAM. 

21d. INIURY OCCURRED 2le. PLACE OF INJURY (4! HOME Fw SRE HET] TIE LOCATION. Street or RFD. No. Gity or Town County Stote 

While — Not while OFRICE BUILDING, ETC, 

jot work — _of work FS e g 

22a. | certify that (I) (this sega q Mesias, deceased f pee, te 3 , 1928 | that (I) (we) lost 
saw the deceosed ah pn 19 968. ond that i in (my) (oi) opinion death occurred on the dote and hour ond from the 


MEDICAL CERTIFICATION 


Aquses stated abave, (I)/ty wa) did) (did did) (didnot) patie body after deoth. 
( DATE SIGNED 
ATTENDING MED. STAFF 
Pima Ee: (AZ Ziad oéeree_ pays) oirecror Opts, Ward) 6, 
22d. RYYSICIAN'S 2e,, ADDRESS 


AME (type) Mark 


[730. BURIAL, CREMATION, 
REMOVAL Spec) 


24. OA Gas 


McComas Fs, Hy, Abingdon, ASS 


Kirk Army Hospital, Aberdeen Proving 


%d. LOCATION (City or Town) (County) (Store) 
Baltimore Md 


‘23c. NAME OF CEMETERY OR CREMATORY 


roe STATE 


‘WEALTH DEPT. 


TO oevuryY Dict EXAMINER: This certificate should be executed within 24 haurs ofter sco, deloy is 


22 5 
on & < 
= 


Mor 


Item 18. Give Pages | 


-tronsit permit. File pages |ond2 with{thessepte 


the funerol director. Page 4 should be forworded to the Chief Medicol Exominer’s Office along 
Heolth prior to buriol, cremation, or remavol, and in ony event within 72 hours after deoth.” 


5 moy be retained for your files. 


necessary, please execute the certificate, writing the word “pending” in pe! 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol 


» 


~~ 
pa 


S. 


ve pete 
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ee MARTLANU STAIE UCTARIMENT OF REALIA 
a) A 1 g ) “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i ae MEDICAL EXAMINER'S CERTIFICATE OF DEATH UG4U82 


1. DECEASED-NAME First ALL Middle lost 20. DATE KNOWN Month Da j2b. HOUR 
iit AepbeensCatricR Lows [avon 2-0] 


2. DATE nays | DEAD 2d. H 


4, RACE A ey Ce 8. AGE (in yeors a TE UNDER T YEAR TEUNDER 24 HRS. 7 
lot ban MONTHS | __OAYS LY or, 
Sefer | Tam] EL || mtlarche IY oy OG ey 
a 


7a. BIRTHPLACE (Stote or — 7b. tee re WHAT aa MARRIED [_]NEVER MARRIED [X] | 9. Cot OF DEATH 
ca) + Fo a Md, 


WIDOWED [7] DIVORCED [] 
i. NAME OF HOSPITAL OR STEN {if nat in hospital T?o. USUAL OCCUPATION (Kind of work dane *| 12b. KIND OF BUSINESS OR 
L 9 fing mast of ee life, op if nee IND HR 


Depr. STORE 
I. ae OR TOWN 134. a ai Ui 13e. STREET it nies 
720 Bay 97: 
14. FATHER’S NAME First Middle — 18. MOTHER'S MAIDEN NAME First NAME First Middle Lost 
(Late)Richard ins Lyons Catherine Eis Slenbaker 


UES ne eStD EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Wes. poarinknown) | mguwratindem) loys s4-94/6 | Mrs.Catherine E.Lyons-720 Bay St. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: 
ty yy IMMEDIATE CAUSE (a) 

; DUE TO, OR AS A CONSEQUENCE OF : 


Conditions, if atly, which gave 


(b) 
rise to immediote couse (a). { 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 


(9) 
PART RARER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
KG EK 


s Wo. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= 

& [2lo. EXTERNAL CAUSE WAS 20. TOME DFINIURY Manth, Day, Year Tc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 

3 Peel ON) Hi sud ds 

= [21d. INJURY OCCURRED OF INJURY {At hame, farm, street, 21f, LOCATION ae No. City or Town County State 
rite pte Igctory, office building, et) / LOSS rive ee It a +95, vk Vt 

220. I certify thot | taak charge of the remoins described abave, held on Autapsy [_], OS ae A, Inquiry (XL ond in my opinion 
death resulted from: Natural causes J, Accident [7h Suicide (0, Homicide 1; eae ea El 

Pa ple eC CDimo Pw CHIEF MEDICAL EXAMINER thes <— “nd 
STORE Lh ao, ASSISTANT MEDICAL ExamiNER [_] 2b. DATE SIGNED 
EXAMINER'S > DEPUTY MEDICAL EXAMINER _] B~ 2f-6 a 
NAME (Type) (5-2 sD d Calne x 4 y ADDRESS(Street, city, town, or county) 

I 730. BURIAL, CREMATION, 23. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) “(Caunty) (State) 


BuPier” 3/30/68 |St.Mary's Cem.Hampder Baltimore Md. 


af haeet ake ae ADDRESS 28a. A RAGISTRAR: CPSb. RI TU 
iS Ave. PR PESEIQE ponte, 
Donovan = 3818 Roland Ave wat 0 ea 


MARTLANY STATE DEPARTMENT UF MEALIT 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 


WA 
f Ug i 9 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 1S 
‘ed T. DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 
2 28 (Type ar print) iV J" é G a 
S 3, SEX [SF UNDER | YEAR | IF UNDER 24 HRS. 
(ex DAYS 0 HIN. 
vse | {Vale 2 Nall Bile 
a gy Ta, BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ESLNEVER MARRIED[-] | 9 COUNTY OF DEATH 
e eg country) 
= oS Ma. b WIDOWED DIVORCED "a Md 
N a = 
<= = 8.E io. cy or TOWN oF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Seo See gjvy street ddllress) dying most af warking lite, evenjtretired.) | INDUSTRY TJS, 
= 282 | avre de GnAce HALT O MM, [orp T8df &"SuBpiy"t tier! sees 
ae Ss ' Be Pa eee (Where deceased lived, if institutian: Residence 136. INSIDE CITY UMTS? [13e. STREET AND NUMBER 
rt =a \ Jodmissian) SI ¥3b. COUNTY Sd fi 
ei cea A 6 Box 16 
S ES [MEARS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
a pes James A. Magness Lillian Mitchell 
2£ 885 Téa. WAS DECEASED EVER IN US. ARMED FORCES? 165. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘ga ar unknawn Y tes of service) 
.) 28 Wey 1 | Ut H81-20-1871 [Edna L. Magness, Aberdeen, Maryland 
_ oo ee a oo — ———— ao at p 
& EE 18. CAUSE OF DEATH (Enter anly ane cause pet line far (a), (b), and ().) ' AEIWEEN ONS AND DEAT 
= £2 PART |. DEATH WAS CAUSED BY: ; 
8 8:5 a IMMEDIATE CAUSE (0) aM y~ Sb Hooks 
2 588 4 / DUE TO, OR AS A CONSEQUENCE OF 
Se pes Canditions, if any, hich gave 6) 
Sees Ee rise ta immediate cause (a), 
z Be. 2 stating the nds en DUE TO, OR AS A CONSEQUENCE OF 
233 Bet (9 
= S5 
Fy 
3 
3 
2 
= 


TE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs C] No] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —].21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(TOR CONTRIBUTING [} CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, natify medical examiner) P.M. 19 


7 x ‘AT HOME, FARM, STREET, FACTORY, 23, FD. Na. if 
ihie ry ee Die, PLACE OF INJURY (Geree MDM ) 2\f, LOCATION Street ar R.F.D. Na. City or Tawn County State 


lot wark —_at wark 
22a. | certify that (1) (this haspital) attended the gerensed gm A= 19.63, ta - 2 , 19k, that (I) (wey last 


saw the deceased alive an. 1 and that in (my) (ect) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (v6) (did) (did-rot) view the body after death. 


22b, SIGNATURE Dy i a a ee 22c, DATE SIGNED 
ie Lh VA Ay - DEGREE _ PHYS. bivecror CC pits, CO] 9-20 ‘a 


22d. PHYSICIAN'S” 22e. ADDRESS 
NaME(Type) = BJ. Plunkett Jf. M.D. Aberdeen Morland 


BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {Cauntyy (State) 
\ | Buf” ~~ Mar. 27, 1968| Calvary Methodist Cemetery Churchville Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS Sa. REC ISIBAR 496 ae. REGIE DCARS IGRATY > a 
VR AT, e 4, 
a arring Funeral Home berdeen, Md. 21001 our WAR 2 d Y J 


=z 
e 
= 
S 
be 
ss 
8 
= 
y 
2 
= 


je 3 shauld be detached far use as the bi 
filed with the State Dept. af Health priar ta buri 


em 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


directar, 


25-——should b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 MARTLAND STATE VEFARIMENT UP NCALIN 
q & < g Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
idy 


5 


FOR STAN MEDICAL EXAMINER’S CERTIFICATE OF DEATH U4184 
HEALTH DEPT; i. De Aa First Middle Lost 2o. DATE KNOWN] Month Day" Year Ry HOP, 
eee OH ate) MATTHEWS eat watio []__ 3/26 1968] A.M 
ip 3 3. SEX 4, RACE S. DATE OF BIRTH 6. (hig li 2c. DATE PRONOUNCED DEAD 3d. Hove 
3 F QAT iat th ¥ i 
sacl sé male | white [OCT /%, /895[ 72 wl | LT | Wiech 287 ns PAS 

e. 33 To. es (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH ; 
See oe ce U WIDOWED G~ oIvORCED C] 
2S 2 uN: ‘ Harford id, 
arom hs TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | ¥20. USUAL OCCUPATION (Kind of work done | 126, KIND OF BUSINESS OF 

Bice 22 eee ive stregt address during most of working life, pven if retired.) )INQUSTRY> 
sar z 2 Havre de Grace Hamtouevanorial etonpitall Da Ten mMaW “Thai lrog q 
2Oo5 =£ = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13. CITY OR TOWN 134. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 2D Z 
eres seo 13h, COUNT sbeee f- ves [1 No S 

2 “a! bs treet, Maryland r 

et ew a . 
8S ES | [4 raees name cf Middle a is 15. MOTHER'S MAIDEN NAME First Middle Q / Lost 
ey = ee ee 
ita ces oSkud Ya tfnews Mer og le. 

=S &3 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Top. SOCIAL SECURITY,NQ. J. 17. INFORMANT, ‘ ADDRESS 
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cup ee / DUE TO, OR AS A CONSEQUENCE OF { Si 
Ss 2. i Conditions, if ony, which gove " —_—_——— 
s cee fise to immediote couse (0), (b) 
ésacs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i, Shenaleuen lost. 
£3228 
ae 3 ees OTHER sf Ys CONDITION; ae TO DEATH BUT NOT sae / 0 THE ”% MM DISEASE ORCONDITION GIVEN IN PART (0) 
s 
: = a AA. 
B=} = es ernat ERA ion =. CONDITION LV WG an ‘WAS _ Ca Te A AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ a oo (| CAUSES OF DEATH? ____ 
= = Yes [7] NO BI 
= = 
oS 
ry 
x= 
= 
sy 
5% 
S 
a 
2 
5 
a 
° 
cs 
=2 
= 
=> 
Ky 
2 
= 
> 
i=3 
ee 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


= 


<a 


VR A 


: 
2 


1. MARTLAND STATE DEPARTMENT OF HEALTA 


—_— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L490 
FOR STATE yA = MEDICAL EXAMINER’S CERTIFICATE OF DEATH JGis 
HEAL DEPT, |. oicessep Nave First Middle Lost Zo. DATE KNOWN] Month Doy Yor 25. HOUR 
eee Wesel MARION GEORGE PRICE, SR. Site rare 

wy 3a) 6. aus ie 2c. DATE PRONOUNCED DEAD 2d. HOUR 
38 Uaile ihite |. April 9,1909 | Sg nsf | | | Mar 6 68 
oo To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [FINEVER MARRIED [_] | 9. COUNTY OF a 

ee. wMewood, Md. USA winowep >] = pworceo [] | Harford ai 
€5 10. CY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [| 12o. USUAL OCCUPATION (Kind of work done Ee KIND OF BUSINESS OR 
2 e >) Bdgewood give street address) none es poss of read Mane Lepit retired) INDIR ovt-Ret 
2 oS 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN Vad. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
os aah corer) STAT el Wb COUNY, Harford Edgewood ves} Not] | Box 68 
BE 14, FATHER'S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle lost 
= 2 Arthur = Price Mary E. Hardy 
Tio, WAS DECEASED EVER IN U.S. ARMED FORCES? T@b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


(== 
—e 4 
et LS 
2 ae 
= 2 
5 £€ 
S £3 
ae 
= PS 
OM 
Mag wy 
z 83 
==. oo : . 
285 3 e (es, nongrgnknown) | (Hrwsguenaardansetiew) | 599 22-0815 | Richard 0. Price, 3913 Love Road, Edgewood,Md 
x + as a eee ee 
get fs 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) PF gee aegis 
Sa) Pas PART |. DEATH WAS CAUSED BY: 
for aed 
ee r/ 
apo leat = f DUE 10, OR AS A CONSEQUENCE OF 
g8s 28 Conditions, if ony, which gave 
= = = pees tise to immedidte couse (0), (b), 
fo \O-satay S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
££ Ec host. a 
Zoo BF — 
2=-= oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
eee “IAs ig) CRE” 
£2 <s z 
EES Be 2 Tso. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
se2 48 = 
~<5 2 £ 2 s WAS PERFORMED? 
est os AE Ys NOT 
= 3 = 
Hee 55 & [2To. EXTERNAL CAUSE WAS 7b. Tne OF INTORY Month, Doy, Year Tic HOW INIURY OCCURRED [Enter noture of injury in Port 1 or Port 2, Item 1B) 
Ae et 5). = = | PRIMARY [_] OR CONTRIBUTING 
Sessses & |_CAuse oF DEATH wn 9 
Zetia s & [71d INTURY OCCURRED —[2Te. PLACE OF INJURY (At home, form, street, ZIf. LOCATION Street or RFD. No. City orlown County State 
Sess os WHILE NOT WHILE foctory, office building, etc.) 
= 2 aos =m AT WORK Dar wort 
2 — ) . "| . 5 Pe a 
a S es Ze 22a. | certify thot | took chorge of the remains described above, heldan Autapsy[_], Inspection PE}, inquiry [XJ], ond in my opinion 
<x re Ss 4 ye A . 
Y a s 3g 2 death resulted from:  Noturat causes (9, Accident (J, Suicide [_], Homicide [1], Undetermined manner ((] 
@ gisee2 tf: CHIEF MeDicaL Examiner —(C] 
Se sSi5 Aad, mite 
- <o oa S SIGNATURE u € pin mp, ASSISTANT MEDICAL examiner [_) + 220. DATE Eee. 87 
ee LD. hs 
5S bsse ng nich DEPUTY MEDICAL EXAMINER [79 ssl 
ears rz ¢ a wt 
wet ess NAME (iype) Gerald C. Palmer, M.D. ADDRESS(Street, city, town, or county) Bel, Air 
Sate = 
oftnok Zo. BURIAL, CREMATION, 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
: = REMOVAL (Specify) 


Mar.29,1968 | Cokesbury Memorial Cemetéry Abincdo + 2 


). Ti al ADDRESS 280. RECD BY 09 19 Sb. REI $ SIG TiRa) “sy 
Rese MeComas & Son, Abingdon, ™M one MAR 2.9 19 


FOR S$ 
JOHEALTH 


pang 


File pages lond2 with the Stote Depdxtment 


form PM3. Po: 


24 hours after OF deloy is 


necessary, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office along with 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR:Page 3 should be used os a buriol-tronsit permit 


TO eeu Dbicas EXAMINER: This certificote should be executed withi 


EP. 


VR AISME gh 


TOM REV. 1/ 


MIARTLAND JIAIE UCPARIMICNE UF ACALIFL 


items 2a,2cyp VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nee 0 


b 
Film G39 9 EDICAL EXAMINER'S CERTIFICATE OF DEATH i492 
|, DECEASED-NAME ‘7 g Putt Middle Lost do. pale tiled Month Day Year by oye) 
(Type or Print) 
NORMAN LEE RAEBIGER bent MarED Oo 2 0 68 (Ss 
6. AGE (in [_ UNoER | year [iF unben 24 Hes 9, 4 
ee tree te 
Mile White 2/th/r9bh YRS. March W 68 0g 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED F*]NEVER MARRIED o 9. COUNTY OF DEATH 


ol”) Maryland 
10. CITY OR TOWN OF DEATH 


U.S.A. wioowen [7] DIVORCED [J 
TH, NAME OF HOSPITAL OR INSTITUTION (VF nar in hospital] Wa. USUAL OCCUPATION (Kind of work done 


24 street Aare Pe ER 


Md. 


12b, KIND OF BUSINESS OR 
Wash ELieht 


oO 


MD 
13d 


INSIOE CITY UMTS? 
ae aes ee EEE TEA BTAMHI AD 2c, co 
9 PMC FATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First 
Max H, Raebiger Elsie 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17, INFORMANT wirbLand 
VS RSSRIES] (omeerrseemoes Pre Ae Linda J, Raebiger 508 Silver Han de, 


"APPROXIMATE INTERVAL 


18 CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. 
uf IMMEDIATE CAUSE (a) 


het a ag DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
rise to immediote couse (0), (b) ae 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ty Sawa a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


4b 


z ‘ 
190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

‘i 2 WAS PERFORMED? YES Fhe NOC] 
& [la EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
= | PRIMARY J OR CONTRIBUTING [_] JOURIEM, 
S |_CAUs€ OF DEATH oom 2 Airplane crash 

Z| = [21d INIURY OCCURRED] 2ie. PLACE : INJURY (At home, form, street, DIE LOCATION Street ar RFD. No. City or Town County State 
walle NOT Wu factary, office building, etc.) 
j AT WORK AT WOR 6 h bvi ord Md 


220. | certify that | taok charge af the remains described obove, heldan Autopsy [X], Inspection J, Inquiry (J. 
death resulte®)from: Natural caug@s Adident fx], Suicide TJ, Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER = [_] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [_] 


and in my apinian 


ACTUAL 
SIGNATURE 


EXAMINER'S 


22b. DATE SIGNED 


—March 24,1963 — 


Health prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


in NAME (Type) F A i ei ADDRESS(Stroet, city, tawn, or county) 
230. BURIAL, CREMATION, 2b. 23c, NAME OF CEMETERY OR CRENATORY 23d. LOCATION (City as Tawn) (County) {Stote) 
BUMS) ye 3 68 Parkwood Cem, Balto. Balto. = 
24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATUR 
Leonard J. Ruck Inc. Balto. Md. omMAR 2 § d 


MARTLANY STATE DEPARTMENT Ur AEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


VR ALS. 
30M REV, 


LE ren 


ing Fuatial Home 
berdeen, Md. 21001 


DATE 


25a. RECD 


MAR mag y 


fy ~ 
04207 , 
oo 2 § CERTIFICATE OF DEATH 
a T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOR 
2 ¢ Geren) Ice MARIE RICHARDSON March "3 ™” 1908 i 
8 3 
5 Se 3. SEX @ RACE 5. DATE OF BIRTH 6, AGE in yeas TF UNDER 24 HRS, 
= 4 . t birt! OATS HIN 
5 28s Female White 13 February 1929 | "$3 ves ets) 
& 3 zo 5 7a, ORTH (Stote or foreign 7b. are OF Ts COUNTRY? 8 MARRIED [] NEVER MARRIED | % COUNTY OF DEATH 
=. Maryland U WIDOWED DIVORCED Harford 
= Q ry: sehe Md, 
= s 10. CITY OR TOWN OF DEATH 11. NAME OF a OR INSTITUTION (If nat in hospital |12o. USUAL OCCUPATION (Kind of wark dane 712, KIND OF BUSINESS OR 
= ez give street address) during mast af warking life, even f retired.) | INDUSTRY 
= Ss 9)| Aberdeen Route #3 N Disabled N/A 
= So 7 / one LS2 
~s SSE Ue USUAL Leis (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
B GAYS... fadmission) state 13b. COUNTY 
2 §28/) oN Maryland Harford Aberdeen _| "SO “RK| Route Box 69 
S wes | [A FATHERSNAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 
ce f a 2 2 
So bes G. Willard Richardson Alice Wright )(D)( 
2 88s Tea, WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6b. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 
S #2? ¥ ‘ar unknown) | (yes gve wor or dates of service) 
= See fr une G. Wijlard Richardson, Aberdeen, Maryland 
= aos > ———F 5 Wk 
S gfe 18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) eth Gia 
£./4 2 PART |. DEATH WAS CAUSED BY: j [eeu 
8 85 ; IMMEDIATE CAUSE (o} AG “i 
> oss DUE TO, OR AS A CONSEQUENCE OF 
aS os Conditions, if any, which gave 
¢ 7a = rise ta immediate cause (a), (b), 
= oa stoting the underlying couse(, DUE TO, OR AS A CONSEQUENCE OF 
wis ot last. mS an = 
2£3ens = i) —_————_— ————— 
aS SS Y durd, CONDITIONS CONTRIBI WN BUT NOT RELATED TO THE TERMINAL DISEASE @REONDATIDN GIVEN IN PART 1( 
= D A 
faeces ; Py \ vl Do f} WAS 
£522 S ~7 rvN\ \ to Wd Ay xb Vn 
22 S05 = 190, DATEOROPERATION | 19b. CONDITION FOR WHICH GPE ATION WAPERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2fsca Vz ‘fe N CAUSES OF DEATH? 
Eoege Ale j oO oF 
35 2°75 & [a, ACCIDENT WAS UNDERLYING —]21b, TIME OF INTARY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18 
Zlsss Hry 
ato vSx = | Cor contriButinc [7] cause OF DEATH HOUR A.M. = Manth Doy Yeor 
iS s 
YeEvs & [lif either, notify medical exominer) PM. } 
Sogse22 = | 2id, INJURY OCCURRED Ze. PLACE OF INJURY (AT HOME ARR STE FACTORT.)]2IF, LOCATION Siest or RFD. Na. City or Town County State 
z=* 4 3 a: While Oo Not while ‘OFFICE BUILDING, ETC. 
= 2ZE3S fot wark —_at wark a2 a. 
=>Fod 4 tandad , QU, to. = 7 =, 190 0, that (I) (we) last 
S2ez285 : nf} : a 
o5= dade p A r ‘and phat in (my) (aur) apinion death occurred on the date and haur and fram the 
(a0 a 7 of 
eget a Move. €)| Hi fot) vig cher ddpth. 
=2 5 b. SIGNATUR SIGNI 
& os Ee = Geeta \ | y | “LY aretone MED. STAFF pk 
SZ2oR Ny PUMA) _oeoree pas, DIRECTOR PHYS -” 
z2a85 22d. PHYSICIAN'S u i ‘De. ADDRESS x 
Ses 3 | NaME(pe) = Peter P, Rodman, M.D. Baia <a Aberdeen, Md, 21001 
uo foe a a = 
22552 30. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Toy] (County) Stote) 
22588 8 m : (darford d 
etos* BUNA rest) 6 Mar. 1968 | Spesutia Cemetery, Perryman, arfor 


b. 


REBIR BS SCM 


f 


Pa ae 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the deoth certificote be executed 


|, and in any event, w 


Then please remove cofbena 


-tronsit permit. 
, cremotion, or removol 


After this certificate hos been signed by the attending physician ond comply 


je 3 should be detached for use os the bur 


i 


Poge 4 moy be retained by the hospital or oftending physician. 
should be filed with the State Dept. o 


TO FUNERAL DIRECTOR 
director, pat 


f Health prior to bi 
* 


1/68 


MARYLAND STATE DEPARTMENT Of HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Aran: ; 
042085 CERTIFICATE OF DEATH i93 
is Tecan First Middle Lost 2o. DATE OF DEATH 2b. HOURD 
Type or print) Mgnth Dg r pana 
Antho Je Rising Sr, 8 t306 
3. SEX 4, RACE S. DATE OF BIRTH g at en Tr UNDER 24 HRS. 
last birthdoy| D MIN 
Malle Caucasian 1220-82 85” ns | 
To. BIRTHPLACE (Sot of fesign [7 CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED[-] | %- COUNTY OF DEATH 
coul 
Waton, Pa. USA WIDOWED fe] _—_DIVoRcED (_] Harford Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION, (If got in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
P | i give s tatteak De vin Ne Hone’ during most of working life, even if retired.) | INDUSTRY 
Havre_de Grace LJ nion Avenue oreman Penna,.R.H 
Re USUAL BODEN (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 136. INSIDE CITY LIMITS? — 1 13e. STREET AND NUMBER 
ssi 3 . 
ray admission) 3 Ma 13b. COUNTY a YE Bg] nol] 420 Latimer Rd 


i. 
Ta. FATHERS NAME First Middle lost TIS. MOTHER'S MAIDEN NAME Fist Middle lost 
John Rising Sophia Kuntz 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, of unknown) — | {if yes grve war or dates of service) a 
7188 | Me Anthon R neg pame 


18, CAUSE OF DEATH (Ener ony one couse pene fe (9). (0), ondh). / EI WEEN ONS AND DEAD 
PART |. DEATH WAS CAUSED BY: i) 2 fC 2 Py y AAO 
; __ IMMEDIATE CAUSE (0) VILE - Cs Ga it pA AG (4 
f-/ / DUE TO, OR or OF ¥ a : 
Conditions, if ony, which gove (b) é a i) ait Bias ros 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. ‘FA { (9. f 


PARTQ-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE ORCONDITION GIVEN IN PART 1(0) 
ees ac = Ai Vo 
VWUlterrthetis 


) Z, 
aes ET: we ua Ay 1A, 9 
Pee ee ae Mo. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= —— se] nopg CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(Cor contRent CAUSE OF DEATH HOUR A.M. _Month—Doy  Yeor sce Sy 
(If either-fotify medicol exominer) PM. 19 
"AT HOME, FARM, STREET, FACTORY, i 
eel) OCCURRED | 2ie. PLACE OF INJURY wil 2if. LOCATION Street or a or Town County Stote 
ot work ——ot work A i. 4 


22a. | certify that (I) (this haspital) attended she deceased rome pan i WEL, tater, 5, 19 Rk, that (1) ra last 
saw the deceased alive an ee as 19 (2and that in (my) (aur) apition death occurred an the date and haur and fram the 
causes stated abave, (I} (we) (did) (didnot) view:the bady affer death. 


. SIGNATURI Z— D " 
22. SIGNATURE i on) \ ATTENDING fof? MED. = Fy STAFF ry — 
. ZAICSGEA PIE Cag > DEGREE PHYS. 2._DIRECTOR PHYS. 7 Dat 
-—] 22d. PHYSICIAN'S 4 + x Ue. ADDRES y 7S vt y) 

| Sa YT atvr7e. Be pyre, lich, 
BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oy Fown) (County) (Stote) 

BN erst 3/6/68 Moreland Memorial Park Baltimore, Maryland 

ADDRESS 250, RECD BY REGISTRAR | 25b. REGISTERS SIGNATURE 
Baltimore, Maryland DATE 


MEDICAL CERTIFICATION 


c= 


{ 


4) 


« 


MARTLAND STATE DETARIMEND UF ACALIT 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A sae 
04208 CERTIFICATE OF DEATH 141394 
ors 1. DECEASED- NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
(‘ay A Uype-er pein Caroline Dance Scott Match, “t, _1896 {868 | ap. 4 
g Po e 
Ye Ss 3. SEX 4, RACE 5. DATE OF BIRTH fate an m ts 1268 If UNDER 24 HRS. 
“es la 10) MONTHS | DAYS. *IN 
Ea Female White dune 24, 1881 BO vas, |] OO] 
- To. an (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [7] NEVER MARRIED] _ |9- COUNTY OF DEATH 
“ve 
on Pattord Co.Md.| USA. winoweo §&} oworctD EE] ~=| Harford County, Pa 
aS 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
r A ive strept oddre: d tof lif if retired JDUSTRY. 
S )| Bel Air (Rural TEUS HSL Gate Road “Haase te: vented) Meee ker 
Z 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
= (2 [mse SUE Maryland |13 OW Harford Bel Air Ys] oP) |1200 Toll Gate Road 
e TA FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
See” Elijah Jefferson Bond Moore Laura Archer poms Gaey. 
8 T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT\ EU ET CS 


iemqgren) [cee b17..54-7803_[Mrs. Varina S. Diehl Bel air2 NG. Btdsk * 


VAL 
BETWEEN on AND OEATH. 


CL YLEE DP 


18. CAUSE OF | ]i8. CAUSE OF DEATH (Enter only one couse per lin (Enter only one couse per line for (0), (b), ond (c).) 


Pa ON NS ase) ACUTE ADCO ASE epee E 
DUE TO, OR AS A YCED OF 
CHUMAAY SCHER* 4 CSS 


(b 


tise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A fe oF ra 


st (| DATERCOS C4 EROS bo T DiaBeves 
PART 2. OTHER SIGNIFICANT CONDITIONS rat aL TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


/ L 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 2 No CAUSES OF DEATH? 


lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 7c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[OR CONTRIBUTING [_] CAUSE OF DEATH HOUR ish Month Doy ae 
(if either, notify medicol exominer) 


‘AU HOME, FARM, STREET, eae if TT 
Ie UR OC EE 2ie. PLACE OF aaa (Oine BUNDING, EIC 21f. LOCATION Street or R.F.D. No. ity or Town County Stote 


fat work —_ ot work 


220. | certify that (I) (this haspital) Jrepsee hs deceased ec Sige [Ail ,\9 27, 0 ¢LEAA , 9 Se, that (1) (we) last 
saw the deceased alive an. and that in ae (aur) apinfan death accurred an the date ond haur and fram the 
causes stated abave, (1) (we) (did) (did nat) view the te a death. 


Zc. DATE SIGNED 
OL het é kodbbo, he aye CX owecror Cl ms Cl] Mareh 4, 1968 


22d. PHYSICIAN'S 22e. ADDRESS 


NAME(TyPe) He Proctor Sidwell, M.D. hol Franklin St., Bel Air, Md. 21014 


73b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
\|_ Siiat” — Mar.6,1968 _|Uniion Chapel Neth. Cem. Wilms, Harford Cos, Mdsaec. 


4) 4. = DIRECTOR o BroadwayPRhWilidams St, | 2%. RECO BY REGISTRAR aq eagsh. REG RMU 
taitad | eos ee dea BOL Air, Maryland 21014 [om MAR © : 


, cremation, or remaval, and in ony event, 


-tronsit permit. Then p 


la faeS . 


Conditions, if ony, which 3 


igned by the attending physicion and comp\etelysfilled in by the 


The law requires that the death certificote be executed within 24 hours a 


MEDICAL CERTIFICATION 


Poge 4 moy be retoined by the hospitol or attending physician. 
should be filed with the Stote Dept. of Health prior to bu 


director, page 3 should be detached for use os the bi 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘ 


= 
m 


This certificate should be executed within 24 hours after = detay is 


TO eeu Dicat EXAMINER 


2, and 3 to 


necessary, please execute the certificate, writing the word “pending’ in pencil in Hem 18. Give Pages 
the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along wit} 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the 


/ 
/ 


| 
| 


>< 


Health prior ta burial, cremation, ar remavol, and in any event within 72 haurs after death. 


VR AISME (5] 
TOM REV, 1/68 


MTARTLANY STATE VEPARTMENT BAL RCACITT 


ay, DIVISION OF VITAL RECORDS, 301 W. P TON eeRrific ME OR ATH ND, 21201 t 
heh d @s1n'6398 SMieDIORLIEKAMINER'S CERTIFICATE OF DEATH = Co J413s 
1. DECEASED-NAME First Middle a do. vat tii at Month 3 Doy Yeorésg3| 2b. HOUR 
Type or P 
mer Wei{yym Cleve 6; Foa 
3. SEX 4. RACE S. DATE OF BIRTH 6. oie [IF UNDER | Year [tf UNOER 24 HRS 2c. DATE PRONOUNCED DEAD d. HOUR 
Pe M | wW/|Secsowes [Sel] LLL dak 1 0 IP 
Ta: BIRTHPLACE [Bote or foreign (7b. GTN OF WHAT COUNTRY? — Ta?) MARRIED [INEVER naRnIED [=] 1 COUNTY OF DEATH 
count) Mor ey Carel? si A, wioowen FR vo | HAYSO> eh 
TO, CITY. OR TOWN OF DEATH TI NANE OF AOSPITAL OR INSTITUTION (If not in hospitol 


120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
during most of warking life, even if retired.) | INDI 
Rae AGE ! SR ee 


ive street address) 
ix 2 35 Rod 2) 


ef Ac foul <” 


Zi 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13¢. CITY OR TOWN 134: INSIDE GY UNITS? |e, STREET AND NUMBER fq 
| odmission) STATE \ 13b. COUNTY Vo Coed Beahic Yes [] NO by | REWS Reg — US, 1 Route * | 


14, FATHER'S NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Geonwe Washtoron Sexton Mary Dawe Crouse 

1, WAS DECEASED EVER INS. ARMED FORCES? Tob, SOCAL SECURITY NO. 17, INFORMANTS (SNe) 98-297 & ADDRES TRDY 3, SoS 

eck el eri ee ae oe 


18 a Cee Hea me — couse per line far (0), (b), ond @)~ Oo / , a seven onat fio oan 
Le ~ 
of __ WWNEDIATE CAUSE (0) op yov sy celugsild 
/ } QUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, es gave 


tise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ie a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


/ i 
xt) 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 
= YES NO 
& [ro. EXTERNAL CAUSE Was 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 
= 4 PRIMARY [_]OR CONTRIBUTING HOUR A.M, 
& |_Gause oF DEATH P.M. 19 
= [21d INIURY OCCURRED [Ze PLACE OF INJURY (At home, form, street, 2If, LOCATION Street ar RFD. No City or Town County Stote 
WHILE (OT WHILE factary, office building, etc.) 
AT WORK AT WORK 


220. | certify that | toak charge af the remains described above, heldan Autapsy[_], Inspection PX}, Inquiry [4 and in my apinian 
death resulted from: peice causes Q Accident [_], Suicide [7], Homicide [1], Undetermined manner 


cer weoiea owner O ~ee“Ac >- | 4 
cut, Loved ©) C falwem_, mp, ASSISTANT MEDICAL EXAMINER 2. s eo 
é DEPUTY MEDICAL EXAMINER [ab mat /-6& 
EXAMINER'S 
NAME (Type) Gevviy ¢ > rom Da De ADDRESS(Street, city, town, or county) 
Zio. BURIAL CREMATION, | 25, DATE 7c. NANE OF CEMETERY OR CREMATORY 7d. LOCATION (Gty of Town) (County) (Store) 
hovel pec 


PTSGcte March7 A9EB | Thasonic Memorial Pack [Olgmeta , Mhucston Co, aghinytos 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR b. RE IGN 

Crue to. . : arn een! a 
Sos eph Witham Mee — el ox MAR 7 pS = aa 


NIARTLAND STATE VETARIMENT UF REALE és 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


(AecnlZ 


bere bbe o (fer ben 


PART |. OEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (0) 


Y/kO DUE TO, OR ASA 


crematian, ar remaval 


n pag 
Vi 04235 CERTIFICATE OF DEATH Lob 
aA aS 
q Quis (E (sera ty First Middle lost 20. ul OF OEATH 2b. HOU! 
‘po 3 ‘ype or print) Ay De e th $e, Yepe 
2 oo VO 1 - P ides A 
= on = 4. RACE Ts = OF BIRTH alors ; [__ IF UNDER 1 YEAR | IF UNDER 24 HRS. 
C= 23s last birt mney DAYS MIN. 
ARE ae es BBS wis oa 
2 278 To. BRUCE aoe or foreign | 7b. CITIZEN OF WHAT CQUNTRY? 8 MARRIED i NEVER Geez 9. COUNTY OF DEATH 
ee Sales country) \ 
= oes la A wiooweo[~] _DIVORCEO[] fe ro 
ee == 40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KINO OF BUSINESS OR 
fe cect a. gixe streatpddress) during most of working life, even if retired.) INDUSTRY 
= SE26 L1H A e S° Ace |raArters (M aim TOS fi mer 
ew caer ito. “DSUAL RESIDENCE (Where deceosed lived, if institution: Residence before R 1. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
SS 52 - admission) STATE Ma 1b. €Q a A al Ys] Noby 
Sores scold wes h COLE ee ea SS ed 
SSE: V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
Se oso l 
ag 
ae a pugh— ia Ces po Werner 
4 fat = J6o. WAS OECEASEC EVER IN US. ARMEO prneeraeeeeet | lob. ae SCOR ia V7. ion Address 
€ 3 [| pee weer | ag 4eed Ose P Stes white Go Mi. 
CMe 
= ae 
= a 
2s 
I re 
Se 
£5 
gis 
By 
= 
a 


causes stated above, {H {we} (did) (did i view’the body after death. 


eee _LA pete 2 HU Gaus MED. STAFF w 
DAL FOP o> cu tie O Mi O] S7ec/(OP 
d ean ae - “ RES Fe 
Ga Dad Sloe, nol ane Boje CA 
“BURIAL CREMATION, | 28. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION co or $6wn) (County) State) 
ror oc G63] Staten the Delta. York Go. : 
wasurcialen ue DIRECTOR AODRESS Tse’ RECO BY REGISTRAR 2b. a SIGNATURF, 


eh ae Jokn K acne Det, RE. DATE > 7 j988 Ye a 4G 


i 


Conditions, if ony, which gave i. 
tise to immediote couse (0), DUE i OR wf osu oF 
= aay Y ne couse, g i S f : 
ZEss st LT A O 3-¥ Yeas 
25 3 aby Song CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE ORCONOITION GIVEN IN PART I(0) 
ez 
sfg22 |z CL Lol, been ¥ (Mylemernkig 
22 2 5 190. anit Siiet Y4 19b. CONOITION FOR WHICH OPERATION WAS PERFORMEO 20. AUTORSY? ‘20b. IF YES, WERE FINOINGS CONSIDERED IN CERTIFYING 
's a Ss —— 
peel ear ||| ea ne rs” wo fet | sst5 oF oe 
= Fa 
SOR) 3 “)_| 8 [le. ACCIOENT WAS UNOERIYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURREO {Enter nature of injury in Part | or Port 2, Item 18.) 
sS Be & [oR contriputinc [cause or Death HOUR ge Qoy Yeor 
io S 6 [it either, natity-inedical exominer} i 19 
S ras = | 2id. INJURY OCCURREG | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY,)] Dif, LOCATION Street or R.F.O. No. City or Town County Stote 
mR & While Netley i re ICE BUILDING, EFC. 
£ 3 jot work Ort © eres 
> 3s 22a. | ey that (I) (this haspital) attended the gpeoased I Q 96% toa =—K4 | 19@% _, that (1) (we) last 
2 a saw the deceased alive on. and rer in aang) (our) opinion deoth patted onthe ie ond hour ond from the 
= 
Hae 
2 — 
® 7 
ao 2 
> = 
2 @ 
+ 
o 
D> 
e 


directar, page 3 should be detached far use as the burial-transit permit. Then 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the haspital ar attending physician. 


ician and completely(filladin b 


te please remave carbar\ papers. 


permit. ; r 
should be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 


gned by the attending ph 


wrial-transit 


10. CITY OR TOWN OF DEATH 
Maves dz Obie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04212 CERTIFICATE OF DEATH 419% 
|. DECEASED-NAME First pt lost 2o. DATE OF DEATH 2b. HOUJ 
(Type or print) Wal is ae lace se Month Doy Yeor ales 9 By 


o 
=] 
A s 3. SEX 4. ar S. DATE OF BIRTH mer iG [runner eae] ¥ baal 2A HRS, 
= yo Cale Ea HN. 
235 VIEW TE. Pi: /7ol ? 
peo S 
° 


7a RTPA (Stote or ee 7p, CITIZEN OF a COUNTRY? 8 MARRIED NYA NevER MARRIED] |. COUNTY OF DEATH 
Wik Beeds wivowed (] —_pivorcep [>] AHaefsed Me. 


fir SA OF fee INSTITUTION (if not in posuttel 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
post of working life, even if retirgd.) INDUSTRY 
1 2 iy= = me fY) 


130. USUAL RESIDENCE (Where deceased lived, CITY OR TOWN. ize IDE cay umis?—-13e, STREET AND NUMBER 


Us i 
7 Jodmission) STATE ons roles | SCI Now) Ach i/sty Ke ee, 
FATHER'S NAME First 15. MOTHER'S. MAIDEN, ae First Middle Lost 
JI @ : kW tre Aanm 
[ee WAS DECEASED ai as ARMED ealge ; Téb. SOCIAL SEEQRITY NO. 4 Address 
es, no,ordaknown' yes give war or dates of service ’ x i , 
aon Lone Le (ASW 4A UM) 


= ae z =a 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).)/ . Cy il 
PART |. DEATH WAS CAUSED BY: , 


- . __ IMMEDIATE CAUSE (0) 


x DUE TO, OR AS A CONSEQUENCE OF the slomtablomtpknts , 


Conditions, if ony, which gove 


fise to immediote couse (0), b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fest . 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT de TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


LY. Welt tro” YD, 


ao 
Se 2ILZ/AA 
25 = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED (N CERTIFYING 
a 
3 S x. 2 es No De CAUSES OF DEATH? 
ee & [27a ACCIDENT WAS UNDERLYING —[7ib, TIME OF INJURY Tic HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 1B) 
ee % | Coeconreisuting (cause oF ocata HOUR A.M. Month Doy Yeor 
sy & [Lf either, notify medicol exominer) PM. 9 
se * | Big: INJURY OCCURRED Zie. PLACE OF INJURY (AT HOME FAR STE. FACTOR.) 21f, LOCATION Street or RFD. Wo. City or Town County Stote 
2s While [> Not whi ey OFFICE BUILDING, ETC 
£2 jot work —_ ot fore 
ze 220. | certify that (I) (this hospital) attended | the deceased fyomZ Z= 92S, ost al 19 OF", that (I) (we) lost 
= sow the deceased ahve-on_ 19_ 42°F, ond thot in m our opinion deoth occurred on the date and ‘hour ond from the 
ae 
3 causes stated abave, (I} — (d) (did Se view the bady ofter death. 
os ‘22b. SIGNATURE 2c, DA sa) 
ire ATTENDING MED STAFF 
he Cilia,” DEGREE ate DIRECTOR pus, UO Cd’ 
—— 
= 3 22d. PHYSICIAN'S apoE 
a 
pe F naMe(Type) DR . LATos. NMleze; bf OE mn (PALE Sona: Deane” OL 
5 2 ie. “BURIAL, CREMATION, | CREMATION, 2b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) es J (Stote) 
= 7, . 
2° ir aed Sas G rae 0 “ob O Cec Ma 
DRE; J 250. REC'D BY 8 b. wiltaetag RS iG = 
% WI 
vR nei — 96 ib , 
30M REV. 1/68 ee Ca Nis MV Wa DATE MAR ? 


a 
= . 
men 


ny deloy is 


n Item 18. Give Poges 1, 2, and 3 to 


TO oepury @Dicas EXAMINER: This certificate should be executed within 24 hours after soon 
necessary, please execute the certificate, writing the word “pending” in penc 


long with form PM3. Poge 


= 


zo 
4 
= 


the funerol director. Page 4 should be forwarded to the Chief Medico! Examiner's Office a 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol 


tate De artment™s 


-transit permit. File poges lond2 with th 


Heolth prior to buriol, cremation, or removal, ond in ony event within 72 hours after deoth. 


VR AISME (5) 
TOM REV. 1/68 


{4 


)* 


To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED:P&INEVER MARRIED [_] | 9. COUNTY OF DEATH 

cauntry) Boston, Masq. Uasia. _ widowed [] DIVORCED [] Harford Md. 

10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IF nat in Hospital] 17a, USUAL OCCUPATION (Kind af work dane | 126. KIND FF cer OR % 

live stree}_oddre: dysit amos if warki uisievanat ell red.) | INDUSTRY a OV 

/|Havre de Grace ave Seda ford Memorial Hosp. |Uiweian Gun He ae oe aaa 

130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before] 13. CITY OR TOWN [id IDE CTY UmiTs? “T13e. STREET - han 

odmissian) STATE Maryland COUNTY Harford Havre de GracitskioL] | 220 Alliance Street 
| 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Trefry XOGRKHE A Florence Carney 


IGgl1 RE LAND SEATE DEPARTMENT UF ACALIT 
J baled or VITAI Feros 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item 2a Film G ICAL EXAMINER'S CERTIFICATE OF DEATH 


2 5 
1. DECEASED: NAME First Middle Lost 2a. DATE KNOWN Month Di ¥ 2. HOUR 
(Type ar Print) =“) mM fs? eae L 01 7 fear 
(ze ez “oe ATED 168 mM 
S. DATE OF BIRTH 6. AGE (tn years fp J 2c. DATE PRONOUNCED 7 2d. HOUR 


March Uh, 1926 Bon ere ae 2 Day 


oe tel 1320 


Te, WAS DECEASED EVERIN US: ARWED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ete al tet) aap aes tesa | David Russell, XN Boston, Mass. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) 

PART |. DEATH WAS CAUSED BY: 

ae IMMEDIATE CAUSE (a), 2 

* 1¢ mS DUE TO, OR AS A CONSEQUENCE OF 
cern if ony, which gove 


tise ta immediate cause (a), (b) 
stating the underlying cause QUE TO, OR AS A CONSEQUENCE OF 


ae 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
Me. 4 eas 


220. | certify that | taok charge of the remoins — obove, heldon Autopsy[ |, Inspection yay Inquiry > 
death resulted fram: Natural causes (_], Accident P=], Suicide (], Homicide (Undetermined man vee 


NAME (hoe) Pee Te ( u C C3 5 MCI ALs) ADDRESS(Stree!, city, town, or caunty) 


@ SEV PR CHF MEDICAL Examiner —(C] So / Aig 
SIGNATURE S mp, ASSISTANT meDical examiner (J ms DATE SIGNED gO 
DEPUTY. MEDICAL EXAMINER 1 3 ~F -—@ 
{ 


=  & 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? Ys NO 
& Fala. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED {Enter noture af injury in Port | or Part 2, Item 18.) 
= | PRIMAR OR CONTRIBUTING [_] HOUR AM. a = 
& {cause of beat A~G yO] Sofa Bau jp-r ed. ‘ 
= ]2id. INJURY OCCURRED —[21e. PLACE OF INJURY (ft hame, - street, If LOCATION Street ar R.F.D. No. City os Town, Catnty Stote 


ia, Cytemms a] snag bat) eS Havir Grice Md 


and in my opinion 


M, 


230. Sa EEN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) {Stote) 
EMOVAL (Specify) 
Remova 9 March 68 |cedar Grove Cemete Milton Suffolk Co. M, 455. 


24. FUNERAL DIRECTOR ADDRESS 


[ 250. RECD A oe Sb. REG) SBS BAY 
‘ MAR 1 6p 7 
Tarring Funeral Home, Aberdeen, Maryland 21001 [alt 


= Do—6 RoE ee& Tiim DY MARTLAND TAIL DEPARIMENT UP AEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 h4190 
N AAG MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9 
HEALTH DEP Ny ls Hea ANTE First Middle Lost 20. DAE BNOWNRS Month Doy —Yeor 2. HOUR 


RENE WELLS oe aio O 168} A.M 


4, RACE S. DATE OF BIRTH 6 ae (w re Lee ee | a as 2c. DATE PRONOUNCED DEAD a iss 
s Month y - 
male |. Negro| 6~(4-/9/7| “Bowl | | |b witth 59 [9A 05, 
7o, BIRTHPLACE (Stote or foreign —_{7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
cum MAKY/AND  U.S-A. 


WIDOWED p&] DIVORCED [} Harford Md. 
, | 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
wes ject dress during mast of working life, even if retired.) } INDUSTRY, - 
Havre de Grace pribienoraleneanica DOMESTIC IVT: Family 


130. USUAL RESIDENCE (Where deceosed lived, if fet Saunt beforel 13c. CITY OR TOWN Vd. INSIDE CITY UMITS? | }3@, STREET AND NUMBER 


RM3. Page 


24 hours after soo, delay is 


oa Mi tcbext ath Gul 18. CUNT Ford Ys CF OGt | Dublin Road 

) | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

; William THOMPSoN | ALANNAH /4ORGAN 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT AA &, WM. At Foy b= 7TEDRESS TREE? 7 NM ’ 


iis Sel opeien) (tf yws give wor or dtes of sevice) Mre 32-1342 Me. Jon Vv £. WEIS Sf. BA J Tem sRE Me 


18. “tba tu brn ae couse per line for (0), (b), ond (¢).) ive eas oops 
PART |. DEATH WAS Cal 5 Hea 

yom IMMEDIATE CAUSE (o) Contusion of Heart 

rEA,O DUE TO, OR AS A CONSEQUENCE OF 
Condon if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. a. = 


-transit permit. File pages Jand2 with the Sta ence ment of 


Health prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


T/6 ¥ @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


Fatty alteration of Liver 


S 
& | 90. DATE OF oPERATION T9b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
> 

é WAS PERFORMED? wr WO 

& [ite ExTeenal CAUSE WAS 71 TIME OF INJURY Month, Doy, Yeor | 2lc. HOW INJURY OCCURRED (Enter noture of injury in Por! | or Pont 2, Item 18) 

= | PRIMARY [_] OR CONTRIBUTING] z : “+ 2 a 

3 een 00pm 3-1 968 |Driver in auto-auto collision 

= 


; 21d. INJURY OCCURRED Ay PLACE sa Gece {At home, form, street, ‘21. LOCATION Street or R.F.D. No. City or Town, County Stote 
WHILE NOT Witt 5) foctor ice building, etc.) 
12 atwor C1) ‘ar work Ex) ‘oe Street Harford Md 


220. | certify thot | took chorge of the remoins described obove, heldon Autopsy [ XJ, Inspection [[], Inquiry (], ond in my opinion 
deoth resulted from:  Noturol couses [_], Accident [29, Suicide Homicide [], Undetermined monner [_] 


Cay CHIEF MEDICAL EXAMINER — [_] 
Seuarure ULV A An 2 = PV rn, ASSISTANT MEDICAL EXAMINER 20b. DATE SIGNED 
EXAMINER'S V Vea DEPUTY MEDICAL EXAMINER [_] 3/5/68 


> NAME (iype) Werner U. apa > ADDRESS( Street, city, town, or county) 


BURIAL eEnaTiON 2b. DATE 7c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
Bure. |3-9-/969 | CIARKS Chape/ MEM | BE/AIR AAR Fore MP. 
4 24. BUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE, _ 
\ vig ede 4 
nota S Cte V Biteck dar di Lacy Ind. \om MAR 1 1966 fororts j 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with fp 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


To eeu QD icat EXAMINER: This certificate shauld be executed withi 


PAAR TLAND STATE DEPARIMENT UF ACALIA Film G 8 8 68 k 
_i— | (T WN, WN RIL4 21 A Ser gs bins ORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND"#1201 398 3/18/68 kk 


F 


TO epury Dicas EXAMINER: This certificate should be executed within 24 haurs after = delay is 


24 
OR STATE ahs LSEXAMINER’S CERTIFICATE OF DEATH 4200 
HEALTH DEPT. 1. DECEASED-NAME First Middle A Lost 20. DATE KNOWN[~] Month Doy  Yeor | 2. HOUR 
(Type or Print) OF  ESTI- 
282 6 y Chest ery &. Us TT DEATH MATED £ 18 M 
of = 3. EX 4 RACE . DATE OF BIRTH 6. AGE (in yeors [IE UNDER | Year [|W UNER 24 HRS. N'7¢. DATE PRONOUNCED DEAD gp [2d HOR. 
72 = y bir MONTHS DAYS Month De Ye od ing 
ye Feb. 11,1947 |De ray| TL Mach 3 we zal 
J 3 To, BIRTAPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (_]NEVER MARRIED fz] | 9. COUNTY OF DEATH 
= 35 count”) Maryland U.S.A wow Cj ovoreo J | HP y Foxe 
ais, om iB ~ yO Md. 
a), 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in ira To. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
==. 3 Duplin we Lgive street oddress) Intersection U Rt aikingynog of yi ie even if retired.) INDUSTRY pag eae 
o =< p orge H Rd Duh n Mo deat 
& EE __[o. USUAL RESIDENCE (Where deceased lived, if institution: Residencpbetbr| 13. CITY OR TOWN T3a. SIDE CTY UWTTS? —[T3e, STREET AND NUMBER 
a) S 8 7, odmission) STATE fs ayp/ | 13. County 7 D ty ves (J NOC] 
es hierenteienersien! 
E= 2s S Fic rainers wane First Middle lost 15. MOTHER'S MAIDEN NAME first Middle Lost 
25 5 
i ae Deceased Ruth Ruff 
=f 22 T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITY NO. | V7. INFORMANT. Mother ‘ADDRESS 
ies ag mown) | Snyrs-6esis) P12 48 8761 |Mrs. Ruth Wilt, Delta, Pennsylvania 
* = - — = 
ES Se 18, CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (c)) | A ROORATE AT 
8 £2 PART I. DEATH WAS CAUSED BY: Se ANS os Oe CRul 
eo ES é. ; IMMEDIATE CAUSE (0)! pu z 
Be FeV "os es DUE TO, OR AS A CONSEQUENCE OF 
eg $ Gtrdimreationy | wich gov 6) 
ws =] tise to immediote couse (0), 
Be Si ovncghenurttiving couse DUE TO, OR AS A CONSEQUENCE OF 
= = last, 
ms, 5.£ — (). 
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